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HEALTH  OFFICERS  OF  THE  AUTHORITY 

Medical 

Whole-time 

Charles  Cookson,  M.D.,  D.P.H.,  Medical  Officer  of  Health,  City  and  Port  of  Gloucester; 
School  Medical  Officer  ; Medical  Officer  of  the  Isolation  Hospital ; Certifying 
Officer  under  the  Mental  Deficiency  and  Education  Acts. 

Florence  Colquhoun,  M.B.,  D.P.H.,  Deputy  Medical  Officer  of  Health  ; Deputy 
School  Medical  Officer  ; Inspector  of  Midwives  ; Certifying  Officer  under  the 
Mental  Deficiency  and  Education  Acts. 

Part-time 

F.  J.  D.  Knights  ,M.D.,  M.R.C.P.,  Chest  Physician  (by  arrangement  with  the  Regional 

Hospital  Board). 

II.  Cairns  Terry,  M.B.,  Ch.B.,  Medical  Officer,  Infant  Welfare  Centre. 

J.  Greene,  D.S.O.,  M.C.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Infant  Welfare  Centre 
and  Ante  Natal  Clinic. 

D.  Morris,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Ante  Natal  Clinic. 

Hilda  May,  M.D.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Ante  Natal  Clinic  ; and  Medical 
Officer,  Birth  Control  Clinic. 

J.  H.  Horsley,  M.B.,  B.S.,  Medical  Officer,  Ante  Natal  Clinic. 

D.  C.  Reavell,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Ante  Natal  Clinic. 

R.  B.  Barnes,  M.B.,  Ch.B.,  Medical  Officer,  Infant  Welfare  Centre  and  Ante  Natal 
Clinic. 

R.  M.  Lucas,  M.A.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Infant  Welfare  Centre. 

J.  Greene,  Junr.,  M.B.,  Medical  Officer,  Infant  Welfare  Centre. 

W.  W.  McGrath,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  Medical  Officer,  Infant  Welfare  Centre. 

G.  C.  Wharton,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Infant  Welfare  Centre. 

E.  J.  Gaffney,  L.D.S.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer,  Immunisation  and 

Vaccination  Clinic. 

D.  C.  Bradford,  M.B.,  Medical  Officer,  Infant  AVelfare  Centre. 

W.  Murray,  M.B.,  Ch.B.,  Medical  Officer,  Infant  Welfare  Centre. 

(b)  Others 

Launcelot  Machin,  L.D.S.,  R.C.S.  (Eng.),  School  Dental  Surgeon. 

R.  G.  Boodle,  L.D.S.,  R.C.S.  (Eng.),  Assistant  School  Dental  Surgeon  (part-time). 
Rowland  H.  Ellis,  F.I.C.,  F.C.S.,  Public  Analyst  (part-time). 

Sanitary  Inspectors 

R.  I.  Williams  (Senior). 

E.  Newbould  (and  Port  Health  Officer). 

C.  H.  David. 

E.  Blundell. 

R.  C.  Upham  (Assistant). 

Capt.  R.  Whittington  (Assistant  Port  Health  Officer), 
(part-time). 
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Health  Visitors,  Tuberculosis  Visitors  and  School  Nurses 

Miss  A.  R.  Taylor  (Nursing  Officer). 

„ I.  Wallace. 

„ P.  M.  Vennbll. 

,,  E.  S.  Vidal. 

Mrs.  M.  Overbury. 

Miss  K.  G.  Hedges. 

,,  C.  McMullen  . 

,,  J.  Brewer. 

Mrs.  J.  Lee. 

Mrs.  G.  M.  Atkinson. 

,,  M.  M.  Carr. 

Miss  V.  M.  Dover  ( Part-time ). 

Miss  G.  Capper,  Home  Teacher  for  the  Blind. 

E.  T.  Chinn,  Ambulance  Officer. 

M.  Jones,  M.P.S.,  Chief  Pharmacist,  Health  Centre,  20  Longsmith  Street,  Gloucester. 

C.  Robertson,  Assistant  in  Dispensing,  Health  Centre,  20  Longsmith  Street,  Gloucester. 

F.  L.  Mayo,  M.P.S.,  Chief  Pharmacist,  Health  Centre,  11,  Barton  Street,  Gloucester. 
E.  S.  Franklin,  M.P.S.,  Pharmacist,  Health  Centre,  11,  Barton  Street,  Gloucester 
Miss.  Z.  Greenland,  Asst,  in  Dispensing,  Health  Centre,  11,  Barton  Street,  Gloucester. 
H.  J.  Harvey,  Chief  Clerk  and  Duly  Authorised  Officer. 

Seven  whole-time  and  two  part-time  clerks,  including  two  Duly  Authorised  Officers  ; one 
whole-time  and  one  part-time  School  Medical  Services  clerks  in  conjunction  with 
the  Education  Committee  ; one  Dental  Attendant,  one  Assistant  Dental  Attendant, 
one  Disinfecting  Officer  and  three  Rat  Operatives. 


HEALTH  SERVICES 

Health  Department  : 

Priory  House,  Greyfriars  (Tel.  24416-7). 


Clinics  and  Centres 


Health  Clinic 

Brunswick  Road  (Tel.  23253) 
Ante  and  Post  Natal  Clinics 


Nurses’  Sessions 


Health  Centres 


Mondays  and 
Thursdays  (by 
appointment) 
Doctors’  ,,  ...  Mondays  to 

Fridays  (by 
appointment) 

Bookings  ...  Mondays,  9.30  a.m. 

20  Longsmith  Street,  Gloucester  (Tel.  22362). 

11,  Barton  Street,  Gloucester  (Tel.  22682). 


Infant  Welfare  Centres  : — 

Tredworth  Community  Centre,  High  Street  ... 

Trinity  Baptist  Church  Sunday  School,  Selwyn  Road 

Mission  Hall,  Sherborne  Street 

St.  Stephen’s  Church  Hall,  Linden  Road 

St.  Mary’s  Hall,  St.  Mary’s  Square  ... 

St.  George’s  Hall,  Lower  Tuffley  

Tyndale  School,  Stratton  Road 
Coney  Hill 

Elmscroft  Community  Centre,  Wotton 


Tuesdays  2 p.m. 

5 5 5 5 

Wednesdays  ,, 

5 5 5 5 

Thursdays  ,, 

5 5 5 5 

Fridays  ,, 

5 5 5 5 

5 5 5 5 


B 
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General : — 

Chest  Clinic,  11  Barton  Street  (Tel.  22682)  ... 

Chest  Clinic,  Gloucestershire  Royal  Hospital,  Great  Western 
Road  ...  •••  •••  •••  •••  •••  ••• 

Chest  Clinic  (children),  Gloucestershire  Royal  Hospital,  Great 
Western  Road 


Tuberculosis  Immunisation  Clinic,  Health  Clinic,  Brunswick 
Road  ...  ...  •••  • • • •••  •••  ••• 


Birth  Control  Clinic,  Health  Clinic,  Brunswick  Road 


Tuesdays  2 p.m. 

Mondays  9-30  a. m. 

Wednesdays  9-30 
a.m.  (2nd  and  4th 
in  each  month). 

Saturdays  9-30  a.m. 
(2nd  in  each 
month). 

Tuesdays,  2-30  p.m. 
(2nd  and  4 th  in 
each  month). 
Saturdays  9-30  a.m. 
(4th  in  each  month) 
(By  appointment). 


School  Medical  Service 


School  Minor  Ailment  Clinics  : — 


1.  Health  Clinic,  Brunswick  Road 

2.  Finlay  Road  School 

3.  Open  Air  School 

School  Dental  Clinic,  Health  Clinic,  Brunswick  Road 

Eye  Clinic,  Health  Clinic,  Brunswick  Road  ... 

Ear,  Nose  and  Throat  Clinic,  Gloucestershire  Royal 
Infirmary 


Monday,  Tuesday,  Thursday 
and  Friday.  From  9-10  a.m. 

Monday,  Wednesday  and 
Friday.  From  9-10  a.m. 

Monday,  Wednesday  and 
Friday.  From  9-11  a.m. 
Monday,  Tuesday,  Thursday 
and  Friday.  From  9-10  a.m. 

Tuesday  2.15  p.m. 

(By  appointment  only). 

(By  appointment  only). 


All  other  specialist  work  in  association  with  local  hospitals. 


Day  Nurseries 

St.  Aldate’s,  Reservoir  Road. 

Little  Cloister,  Miller’s  Green. 

Bath  Place,  Stroud  Road. 

Coney  Hill,  Coney  Hill  Road. 


Ambulance  Service 


Eastern  Avenue  (Tel.  25055-6). 
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Health  Department, 

Priory  House,  Greyfriars, 
Gloucester. 


To  the  Mayor , Aldermen  and  Councillors 
of  the  City  of  Gloucester . 

% 

Mr.  Mayor,  Ladies  and  Gentlemen, 


I have  the  honour  to  present  herewith  my  Annual  Report  for  1950. 

As  usual,  at  the  beginning  of  each  Section,  I have  made  some  introductory 
observations  on  that  branch  of  the  work,  and  have  added  reports  by  the  officer  chiefly 
concerned  with  that  section  of  work. 

In  this  general  introduction  I shall  draw  attention  to  certain  outstanding  features 
from  all  Sections. 

It  is  pleasing  to  report  that  the  general  Death  Rate  of  11.3  per  1,000  living  is  the 
lowest  recorded  in  Gloucester.  So  also  is  the  Infant  Mortality  rate  of  26.3  per  1,000 
live  births. 

The  deaths  from  tuberculosis,  whilst  a few  more  than  last  year,  continue  to  show 
a marked  fall,  as  also  do  the  notifications  of  new  cases. 

I would  draw  attention  to  the  interesting  report  in  Section  B.  from  the  Chest 
Physician  (Dr.  Knights),  which  also  discusses  streptomycin  treatment  of  tuberculosis 
and  B.C.G.  vaccination. 

There  is  a welcome  lessening  in  the  number  of  cases  treated  for  Venereal  Diseases. 

The  Birth  Rate  has  fallen  again,  and  is  now  back  to  the  level  of  1940.  It  remains 
to  be  seen  whether  the  increase  of  the  later  war  years  was  merely  a temporary  reversal 
of  the  steady  fall  that  has  been  going  on  for  half  a century  or  more. 

The  illegitimacy  rate  has  again  fallen  and  is  now  about  the  level  of  pre  war  years. 
In  1950  1 birth  in  approximately  18  was  illegimate.  In  1945  almost  1 in  9 was 
illegimate. 

The  Death  Rate  from  Cancer  remains  high,  in  fact  is  higher  than  last  year  ; never- 
theless, the  rate  for  1950  has  been  exceeded  on  three  occasions  in  the  past  25  years. 

A word  of  warning  might  again  be  given  about  reading  vital  statistics.  When  dealing 
with  a relatively  small  number  of  people  (Gloucester's  population  is  67,000),  even  one 
more  birth  or  death  alters  the  rates  per  thousand  considerably.  This  is  wrell  illustrated 
in  the  Maternal  Mortality  figures.  In  1948  and  1949  no  mother  died  as  the  result  of 
pregnancy  or  childbirth.  The  Maternal  Mortality  rate  for  Gloucester  (deaths  per  1,000 
live  and  still  births)  was  therefore  something  infinitely  small.  That  for  England  and 
Wales  as  a whole  wras  1.17  and  1.02  respectively.  In  1950  two  mothers  died,  and 
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Gloucester’s  rate  therefore  jumped  to  1.76  which  will  be  considerably  above  the  figure 
for  the  Country.  Statistically,  a swing  in  the  rate  like  this  looks  important,  whereas 
in  fact  the  difference  of  2 deaths  a year  is  too  small  to  base  conclusions  on.  What  is 
important  is  to  watch  the  trend  of  the  figures  year  by  year,  and  in  all  the  Vital  Statistics 
given,  the  trends  follow  the  general  pattern  of  the  Country  as  a whole  and  are 
satisfactory. 

In  this  connection  a statistical  curiosity  has  arisen.  It  happens  that  a woman  of 
over  60  had  an  operation  during  1950,  as  a result  of  which  a certain  complication  arose 
from  which  she  very  unfortunately  died.  In  certifying  the  cause  of  death,  the  doctor 
explained  that  the  operation  had  been  necessary  because  of  an  injury  or  accident  sus- 
tained (years  ago)  during  childbirth.  The  Registrar  General  therefore  classified  the 
death  as  a Maternal  Mortality.  I have  not  included  this  in  my  figures,  as  I do  not 
accept  that  view.  Medically,  and  medico-legally,  childbirth  might  be  regarded  as  a 
contributory  cause  of  death,  but  in  fact  the  woman  died  of  a complication  arising  out 
of  the  operation  and  not  of  the  operation  itself ; further,  this  complication  occurs  in 
this  and  other  operations  on  women  who  have  never  had  any  children,  and  in  some 
operations  on  men.  Statistically  this  cannot  be  a maternal  death,  otherwise  there 
cannot  be  an  accurate  maternal  mortality  rate  until  the  death  of  every  woman  of  child 
bearing  age  or  over  has  been  investigated  to  see  whether  pregnancy  or  child  bearing 
could  in  any  way  have  been  contributory  factors.  Even  apart  from  complications, 
can  it  be  said  statistically  that  an  operation  say  20  years  after  childbirth  was  a materal 
mortality  ? If  so,  then  an  accurate  definition  of  “ maternal  mortality  ” for  statistical 
purposes  is  needed,  and  it  follows  that  any  death  associated,  at  least,  with  any  gynaeco- 
logical condition  would  have  to  be  scrutinised  very  carefully  with  such  definition  in 
mind. 

Form  of  Returns.  Under  the  1948  National  Health  Service  Act,  many  reports  we 
used  to  make  to  the  Ministry  of  Health,  and  others  that  are  now  required  bv  them  but 
which  we  kept  locally  before,  have  now  been  re-cast.  This  no  doubt  makes  for  uniformity 
throughout  the  Country,  but  makes  comparison  with  preceding  years  difficult  or 
impossible,  locally  at  any  rate. 

Classified  lists  of  deaths  have  a number  of  alterations.  The  sub-divisions  of 
deaths  from  Cancer  and  diseases  of  the  Heart  and  Circulation  are  new,  so  too  are  those 
from  Road  Accidents.  For  the  first  time  there  are  headings  for  Diseases  of  the  Prostate 
and  for  “ operations  of  war.”  These  will  all  make  for  greater  accuracy,  and  especially 
in  the  older  age  groups. 

In  general,  there  is  a noticeable  tendency  to  have  a greater  number  of  returns  to  all 
the  Ministries  with  which  we  have  to  deal,  and  more  complicated  returns  at  that. 
There  comes  a time  when  it  is  proper  to  enquire  whether  this  continuing  increase  defeats 
its  object,  to  say  nothing  of  the  amount  of  time  required  to  keep  the  necessary  records 
and  fill  them  up.  In  another  connection  I notice  this  ; I refer  to  the  work  at  hospitals. 
The  amount  of  time  now  spent  in  completing  returns  at  hospitals  is  very  serious.  It 
might  be  that  an  enquiry  should  be  held  into  the  expense  involved  and  the  manpower 
required  for  these  purposes. 

At  the  beginning  of  Section  B I have  made  some  observations  on  Poliomyelitis. 
Though  the  number  of  cases  in  a year  is  relatively  small,  the  consequences  can  be  very 
serious.  Yet  many  cases  occur  that  are  so  mild  that  a doubt  arises  whether  they  are 
Poliomyelitis  and  not  some  different  though  allied  condition.  The  subject  is  mentioned 
because  of  the  difficulty  for  a Medical  Officer  of  Health  in  advising  what  steps  if  any 
should  be  taken  to  try  to  prevent  the  spread  of  the  disease. 


11 


The  difficulty  of  obtaining  an  Assistant  Dental  Surgeon  is  referred  to  in  Section  J. 
As  a result  it  has  not  been  possible  to  undertake  fully  our  obligations  to  Mothers  and 
Young  Children.  Most  expectant  mothers  however  have  been  examined  by  Mr.  Machin, 
and  where  treatment  was  needed  have  been  able  to  get  this  through  the  general 
dental  scheme.  The  position  of  young  children  is  less  satisfactory,  and  it  is  with  these 
patients  that  the  best  results  can  be  obtained  in  the  end.  But  children  under  school 
age  are  possibly  more  time-consuming  of  a dental  surgeon’s  time  than  any  others,  and 
it  is  not  so  easy  for  them  to  receive  any  necessary  treatment,  or  particularly  preventive 
care,  under  the  general  dental  scheme  as  it  is  for  their  mothers. 

Mr.  Machin,  School  Dental  Surgeon,  is  to  be  congratulated  on.  staying  on  in  School 
Dental  work  and  not  being  lured  into  the  better  paid  general  dentistry.  It  is  hard  to 
get  dental  surgeons  to  specialise  in  this  branch  of  the  work,  if  only  because  of  the 
difference  in  salary.  He  continues  to  do  an  excellent  work  among  the  children  of 
Gloucester. 


Mrs.  E.  C.  Giles. 

To  report,  with  great  regret,  that  Mrs.  Giles  resigned  in  1950,  is  to  report  something 
important. 

Mrs.  Giles’  service  with  the  City  Council  was  relatively  short,  from  1940  to  1950, 
but  the  work  she  did  in  that  time  was  greater  than  many  people  perform  in  a lifetime. 

First  as  Housekeeper  to  a Maternity  Home,  then  as  the  founder  of  Day  Nurseries, 
and  later  combining  this  with  the  founding  of  a Residential  Nursery  ; these  were  her 
special  work. 

Not  only  was  it  the  founding,  with  all  the  struggles  for  building  and  staff  in  war 
time,  but  the  institution  of  student  training,  the  selection  of  students  and  actual  carrying 

out  of  their  courses  : the  interviewing  of  parents  of  staff  and  children,  the  quiet  super- 
vision of  all,  and  the  setting  of  a fine  moral  standard,  also  a standard  for  extremely 
hard  work  in  which  Mrs.  Giles  spared  herself  least ; these  are  her  real  accomplish- 
ments. 

Mrs.  Giles’  standards  and  fine  influence  over  others  are  her  lasting  work,  and  no 
one  could  have  a better  reward,  therefore,  than  she  has  had. 


In  the  introduction  to  Section  J I have  again  thanked  my  Deputy  for  her  continued 
help,  especially  amongst  the  School  Children.  As  I remark  there,  I think  she  is  a per- 
sonal friend  of  all  the  children  in  Gloucester. 

I would  also  like  to  thank  Dr.  Gaffney  for  his  continuous  and  persuasive  work  in 
preventing  illness  by  immunisation.  This  too  is  unspectacular  work,  but  saving  in 
money  and  life  to  the  community  is  very  great. 

Lastly,  I should  like  to  thank  all  other  members  of  the  Health  Department  for 
their  very  loyal  work. 

Apart  from  members  of  the  staff,  I would  particularly  thank  the  Chairman  and 
Members  of  the  Health  Committee  for  their  continued  support  and  consideration. 

I beg  to  remain, 

Your  obedient  Servant”, 

CHARLES  COOKSON, 

Medical  Officer  of  Health , 

School  Medical  Officer  and  Port  Medical  Officer. 
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Statistical  Conditions  of  the  Area 
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GENERAL  STATISTICS  -1950 


Area  (in  acres)  ...  •••  •••  •••  •••  •••  •••  4,621  acres 

Estimated  Home  Population  • ••  •••  •••  •••  ...  67,890 


Area  comparabilty  factors 

Number  of  inhabited  houses  at  end  of  year  according  to  Eate 

Eateable  Value  ...  

Sum  represented  by  a Penny  Eate  (estimated)  ... 


/Births  0.98 
/Deaths  1.04 

Books  ...  16,084 

£471,752 

£1,920 


VITAL  STATISTICS— 1950 


Males 

Females 

Total 

Live  Births 

f Legitimate 
f Illegitimate 

. . . 545 
...  37 

497 

25 

1042 

62 

j Rate  per  1000  of  the 
estimated  resident 
population  ...  16*3 

Totals 

...  582 

522 

1104 

Males 

Females 

Total 

Stillbirths 

• • » • • • 

...  14 

17 

31 

Rate  per  1000  total  ( live  and 
still)  births  ...  27*3 

Deaths 

• • • • • • 

...  392 

377 

769 

Death  rate  per  1000  of 
the  estimated  resident 
population  ...  11*3 

Deaths  From  Diseases  and  Accidents  of  Pregnancy  and  Childbirth  : — 

Rate  per  1,000 
Deaths  total  (live  and 
still)  births 

Puerperal  and  post-abort,  sepsis  ...  ...  ...  Nil  Nil 

Other  maternal  causes  ...  ...  ...  ...  2 1.76 


Death  rate  of  infants  under  one  year  of  age 

All  infants  per  1000  live  births  (Total=29)  ...  ...  ...  ...  26*3 

Legitimate  infants  per  1000  legitimate  live  births  (Total=26)  ...  ...  24 *9 

Illegitimate  infants  per  1000  illegitimate  live  births  (Total— 3)  ...  ...  48 ‘4 

Deaths  from  Measles  (all  ages)  1 

,,  ,,  Whooping  Cough  (all  ages) 2 

55  55  Gastritis,  Enteritis  and  Diarrohoea  (under  2 years  of  age)  ...  Nil 
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VITAL  STATISTICS— 1941-1950 


Live  Births 


Year 

Legitimate 

Illegitimate 

Total 

Rate  per  1,000  of 
the  estimated 

Resident  Population 

Male 

Female 

Male 

Female 

1941 

512 

495 

41 

22 

1070 

16-5 

1942 

551 

601 

31 

33 

1216 

18-8 

1943 

594 

543 

59 

54 

1250 

19-6 

1944 

614 

552 

50 

62 

1278 

20-4 

1945 

543 

533 

76 

73 

1225 

19-9 

1946 

595 

640 

63 

70 

1368 

21-4 

1947 

704 

647 

53 

42 

1446 

22-7 

1948 

597 

524 

48 

41 

1210 

18-9 

1949 

553 

537 

35 

34 

1159 

17-9 

1950 

545 

497 

37 

25 

1104 

16-3 

Stillbirths 


Year 

Male 

Female 

Total 

Rate  per  1,000  Total 
(Live  and  Stillbirths) 

1941 

20 

15 

35 

31-7 

1942 

18 

16 

34 

27*2 

1943 

14 

14 

28 

21-9 

1944 

28 

12 

40 

30-3 

1945 

18 

14 

32 

25-4 

1946 

29 

15 

44 

31.2 

1947 

22 

9 

31 

20-9 

1948 

12 

14 

26 

21*0 

1949 

9 

6 

15 

12-7 

1950 

14 

17 

31 

27-3 

Deaths 


Year 

Male 

Female 

Total 

Death-Rate  per  1,000 
of  the  estimated 

Resident  Population 

1941 

420 

390 

810 

12-5 

1942 

399 

372 

771 

11*9 

1943 

422 

423 

845 

13-2 

1944 

374 

340 

714 

11*4 

1945 

371 

415 

786 

12-7 

1946 

408 

358 

766 

12-1 

1947 

400 

349 

749 

11-8 

1948 

386 

347 

733 

11-4 

1949 

411 

356 

767 

11*8 

1950 

392 

377 

769 

11*3 

c 
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MATERNAL  MORTALITY 


Year 

Deaths 

Rate  Per  1,000  Live  and  Still  Births 

Puerperal 

and  Post 

Abortive 

Sepsis 

Other 

Causes 

Total 

Gloucester 

England 
and  Wales 

1941 

Nil 

Nil 

Nil 

Nil 

2*23 

1942 

3 

Nil 

2-40 

2-40 

2-01 

1943 

4 

•78 

2-35 

3-13 

2-29 

1944 

4 

Nil 

3-03 

3-03 

1-93 

1945 

3 

1-60 

0-80 

2-40 

1-79 

1946 

2 

Nil 

1-42 

1-42 

1*43 

1947 

3 

Nil. 

2-03 

2-03 

1 • 17 

1948 

Nil 

Nil. 

Nil 

Nil 

1-02 

1949 

Nil 

Nil 

Nil 

Nil 

0-98 

1950 

2 

Nil 

1*76 

1-76 

0-86 

NUMBER  OF  DEATHS  AND  DEATH-RATE  OF  INFANTS 

UNDER  ONE  YEAR  OF  AGE. 


Year 

Number  of  Dea 

ths 

Death-Rate 

of  all 

Infants  Per 
1,000 

Live  Births 

Death-Rate 

of 

Legitimate 
Infants  Per 
1,000 

Legitimate 
Live  Births 

Death-Rate 

of 

Illegitimate 
Infants  Per 
1,000 

Illegitimate 
Live  Births 

All 

Infants 

Legitimate 

Infants 

Illegitimate 

Infants 

1941 

54 

50 

4 

50-5 

49-7 

63-5 

1942 

56 

54 

2 

46-1 

46-9 

31-3 

1943 

66 

59 

7 

52-8 

51-9 

61-9 

1944 

41 

36 

5 

32-1 

30-9 

44-6 

1945 

43 

33 

10 

35-1 

30-7 

67-1 

1946 

56 

45 

11 

40-9 

36*4 

82-7 

1947 

57 

33 

24 

39-6 

24-4 

252-6 

1948 

43 

40 

3 

35-5 

35-7 

33-7 

1949 

47 

40 

7 

40-5 

36-7 

101  • 4 

1950 

29 

26 

3 

26-3 

24-9 

48-4 

Causes  of  Death,  1950. 
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INFANT  MORTALITY 


Deaths  from  stated  causes  under  1 year. 


1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

Violence 

1 

1 

— 

1 

— 

— 

2 

3 

1 

— 

Accidents 

— 

— 

— 

— 

— 

— 

- — - 

— 

— 

3 

Bronchitis 

1 

3 

4 

— 

2 

1 

2 

1 

2 

— 

Pneumonia 

13 

13 

11 

8 

4 

9 

8 

4 

8 

7 

Other  respiratory  diseases  ... 

— 

— 

1 

- — - 

— 

— 

— 

— 

— 

— 

Diarrhoea 

2 

6 

3 

4 

5 

8 

2 

4 

4 

— 

Whooping  Cough 

3 

1 

3 

— 

2 

2 

3 

1 

— 

1 

Non-Pulmonary  Tuberculosis 

1 

— 

3 

— 

2 

— 

2 

— 

— 

1 

Syphilis 

— 

— 

I 

— 

— 

— 

— 

— 

1 

— 

Measles 

— 

— 

2 

— 

1 

— 

— 

1 

— 

— 

Influenza 

1 

— 

— 

— 

— 

1 

— 

— 

— 



Other  Digestive  Diseases 

— 

— 

— 

— 

1 

— 

2 

1 

— 

— 

Premature  Birth 

17 

14 

12 

13 

8 

13 

9 

11 

10 

— 

Diphtheria 

1 

— 

— 

— 

— 



— 

— 

— 

— 

Con.  Malformation ; Birth 
Injury  ; Infant  diseases 

14 

14 

20 

10 

14 

16 

20 

15 

20 

r* 

O 

Cerebro — Spinal  Fever 

■ — 

— 

— 

_ — 

— 

— 

1 

1 

— 

— 

All  other  causes 

— 

4 

6 

5 

2 

6 

6 

1 

1 

11 

Totals  ... 

51 

56 

66 

41 

41 

56 

57 

43 

47 

29 

21 


TABLE  SHOWING  INCIDENCE  OF  CANCER,  1926-1950 


Year 

Deaths 

from 

Cancer 

Percentage  of 
total  Deaths 
registered 

Death-Rate 
per  1,000 
Population 

Sex 

At  Ages — Years 

Under 

25 

25—45 

45—65 

65— Up 

1926 

88 

13*9 

1-66 

M 

1 

18 

19 

F 

— 

2 

27 

21 

1927 

77 

11-1 

1-44 

M 

— 

2 

16 

20 

F 

— 

2 

13 

24 

1928 

73 

11-1 

1-40 

M 

— 

3' 

11 

16 

F 

— 

3 

17 

23 

1929 

77 

10-0 

1*48 

M 

1 

3 

16 

19 

F 

- 

3 

14 

21 

1930 

81 

12-8 

1-56 

M 

2 

2 

5 

20 

F 

— 

3 

19 

30 

1931 

86 

11*9 

1-62 

M 

— 

6 

21 

6 

F 

— 

6 

27 

20 

1932 

83 

11-7 

1-56 

M 

— 

1 

18 

15 

F 

— 

4 

18 

27 

1933 

70 

10-5 

1-31 

M 

— 

3 

31 

6 

F 

— 

2 

20 

8 

1934 

95 

12-8 

1-61 

M 

— 

10 

28 

7 

F 

— 

7 

23 

10 

1935 

95 

13*5 

1 • 67 

M 

— 

2 

12 

25 

F 

— 

1 

19 

36 

1936 

101 

13-9 

1-78 

M 

— 

2 

24 

31 

F 

— 

5 

18 

21 

1937 

84 

11*1 

1-17 

M 

— 

1 

14 

19 

F 

— 

3 

20 

27 

1938 

85 

11-7 

1-53 

M 

— 

— 

14 

23 

F 

— 

3 

16 

29 

1939 

97 

12-9 

1-67 

M 

— 

4 

14 

23 

F 

4 

24 

28 

1940 

91 

10-0 

1-50 

M 

7 

14 

22 

F 

1 

16 

28 

1941 

97 

12-0 

1-49 

M 

i 

13 

31 

F 

6 

22 

21 

1942 

114 

14-8 

1-76 

M 

i 

17 

27 

F 

5 

25 

36 

1943 

111 

13-0 

1-90 

M 

2 

16 

29 

F 

6 

30 

28 

1944 

110 

15-4 

1*76 

M 

i 

18 

27 

F 

2 

27 

32 

1945 

102 

12-9 

1*63 

M 

7 

19 

28 

F 

11 

11 

26 

1946 

118 

15-4 

1-86 

M 

1 

23 

33 

F 

6 

22 

33 

1947 

108 

14-4 

1*69 

M 

i 

17 

29 

F 

9 

23 

26 

1948 

106 

14-5 

1-65 

M 

3 

24 

30 

F 

5 

16 

28 

1949 

110 

14-3 

1-70 

M 

1 

23 

27 

F 

8 

23 

28 

1950 

120 

15-6 

1-77 

M 

4 

31 

27 

F 

9 

18 

31 

Section  B. 


National 

Health  Service  Act,  1946. 

Section  21 
22 

23 

24 

Health  Centres. 

Care  of  Mothers  and  Young  Children. 
Midwifery. 

Health  Visiting. 

25  & 29  Home  Nursing  and  Domestic  Help. 

26  Vaccination  and  Immunisation. 

27  Ambulance  Service. 

28  Prevention  of  Illness,  Care  and  After  Care. 
28  & 51  Mental  Health. 
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Health  Centres 


National  Health  Service  Act,  1946. 

I discussed  most  of  the  work  carried  out  under  Part  III  of  this  Act  in  my  last  year’s 
Report,  and  there  are  only  a few  points  to  note  this  year. 

The  work  at  the  Health  Centres  has  continued  on  the  same  lines.  No  new  develop- 
ments have  taken  place  yet,  though  it  is  hoped  that  by  next  year,  considerable  improve- 
ments will  have  been  made  at  the  Longsmith  Street  one,  where  this  large  adapted  house 
is  ill-suited  for  the  work.  It  is  very  much  hoped  that  additions,  if  only  of  a temporary 
nature,  will  make  it  a much  more  comfortable  and  pleasant  centre  for  both  doctors  and. 
patients. 


Care  of  Mothers  and  Young  Children 


It  has  still  been  impossible  to  find  a dental  surgeon  to  carry  out  our  obligations  to 
mothers  and  young  children.  However,  Mr.  Machin  has  continued  to  examine  all 
ante-natal  patients  and  advise  where  treatment  is  required.  In  some  cases  he  has  found 
time  to  treat  them,  but  as  he  is  already  overtaxed  by  school  work,  it  is  impossible  for 
him  to  do  more.  In  point  of  fact,  however,  mothers  are  now  receiving  adequate  treat- 
ment from  private  dentists  : the  position  is  less  satisfactory  for  young  children. 


The  Nursing  Officer,  Miss  A.  R.  Taylor,  reports  as  follows  : — 

Ante-Natal  and  Post-Natal  Clinics. 

“The  work  of  these  clinics  has  remained  much  the  same  throughout  the  year.  The 
number  of  mothers  returning  for  post-natal  examination  remains  at  50%,  but  many 
more  visit  their  own  family  doctor  for  a post-natal  examination  ; so  that  the  total 
number  of  mothers  receiving  this  attention  in  the  City  is  actually  higher  than  50%. 
The  Physiotherapy  Classes  have  continued  throughout  the  year,  and  mothers  have 
expressed  their  appreciation  of  having  opportunities  to  attend  the  classes,  and  of  the 
benefits  they  have  received. 


Infant  Welfare  Centres. 

Nine  Infant  Welfare  Centres  are  functioning  in  the  City.  While  the  total  attend- 
ances remain  steady,  attendances  at  individual  clinics  have  changed  a little.  The 
attendances  at  St.  Mary’s  clinic  are  lower,  while  those  at  Lower  Tuffley  and  Elmscroft 
have  increased,  due  to  the  movement  of  families.  Many  students  attend  the  Infant 
Welfare  Centres  for  observation  purposes,  such  as  District  Nurses,  Nursery  students, 
and  Domestic  Science  College  students. 
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A competition  and  exhibition  of  Parents’  Handiwork  was  held  during  the  year. 
The  standard  of  work  was  high.  Thirty  prizes  were  given,  the  money  being  raised  by 
clinic  doctors  and  other  voluntary  effort. 

The  usual  Christmas  parties  were  held,  this  money  being  forth-coming  from  the 
Infant  Welfare  Voluntary  Association. 

Birth  Control  Clinic. 

The  number  of  new  cases  and  attendances  have  again  increased,  and  another  six 
extra  sessions  were  added  during  the  year. ' 

Day  Nurseries. 

The  four  Day  Nurseries  have  continued  to  function  during  the  year — there  have 
been  very  few  changes  among  the  trained  staff.  Bath  Place  and  Coney  Hill  have  con- 
tinued as  training  schools.  Outings  and  Christmas  parties  have  been  held  as  usual. 
The  waiting  lists  are  still  very  heavy,  and  cases  are  admitted  on  strict  priority.” 


REPORT  ON  WORK  AT  THE  ANTE-NATAL  AND  POST-NATAL  CLINICS 

AND  INFANT  WELFARE  CENTRES. 


Ante-Natal  and  Post-Natal  Clinics. 


No.  of  sessions...  ...  ...  ...  ...  ...  ...  ...  ...  483 

No.  of  new  cases  during  the  year  ...  ...  ...  ...  ...  ...  1226 

Total  No.  of  attendances  at  ante-natal  and  post-natal  clinics  ...  ...  5692 

No.  of  post-natal  attendances  ...  ...  ...  ...  ...  ...  832 

No.  of  women  who  attended  during  the  year  ...  ...  ...  ...  1942 

No.  of  midwifery  students  who  attended  ...  ...  ...  ...  ...  352 

Infant  Welfare  Centres. 

No.  of  Sessions  ...  ...  ...  ...  ...  ...  ...  ...  437 

No.  of  children  who  attended  centres  during  year  ...  ...  ...  1749 

No.  of  children  who  first  attended  during  year  under  1 ...  ...  856 

No.  of  children  who  first  attended  during  year  over  1 ...  ...  ...  80 

No.  of  children,  in  attendance  at  end  of  year  under  1 ...  ...  ...  777 

No.  of  children  in  attendance  at  end  of  year  over  1 ...  ...  ...  869 

No.  of  attendances  by  children  under  1 ...  ...  ...  ...  ...  12671 

No.  of  attendances  by  children  over  1 ...  ...  ...  ...  ...  3147 

No.  of  children  under  1 seen  by  Doctor  ...  ...  ...  ...  ...  2884 

No.  of  children  over  1 seen  by  Doctor  ...  ...  ...  ...  ...  801 

No.  of  children  immunised  at  Centres  ...  ...  ...  ...  ...  844 

No.  of  attendances  of  students  from  : — 

District  Nursing  Society 

City  General  Hospital  { ...  ...  ...  ...  ...  363 

Domestic  Science  College  f 
Nurseries  J 


CARE  OF  PREMATURE  INFANTS. 
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Including  Maternity  Homes  not  in  the  National  Health  Service  and  Mother  and  Baby  Homes  where  the  women  are  confined  in  the  Home. 
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DENTAL  TREATMENT 


(a)  Numbers  provided  with  Dental  Care. 


Needing 

Made 

Examined 

treatment 

Treated 

dentally  fit 

Expectant  and  Nursing  Mothers 

500 

357 

134 

5 

Children  under  five 

123 

123 

123 

123 

(b)  Forms  of  Dental  Treatment  provided. 


Extrac- 

tions 

Anaesthetics 

Fillings 

Scalings 

or 

Scaling 
& Gum 
Treat- 
ment 

Silver 

Nitrate 

Treat- 

ment 

Dressings 

Radio 

Graphs 

Dentures  Provided 

Local 

General 

Complete 

Partial 

Expectant  and 

Nursing 

Mothers  . . . 

78 

27 

29 

65 

51 

1 

3 

— 

1 

— 

Childred  under  5 

140 

20 

50 

77 

— 

— 

— 

— 

— 

— 

i 
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DAY  NURSERIES 


ATTENDANCES. 


Nursery 

Year 

Total  No.  of 

Individual 

Children 

Admitted 

Average  Daily 
Attendance 

St.  Aldates.  Opened  6.12.41 

1943 

108 

22 

1944 

89 

28 

1945 

75 

27 

1946 

84 

26 

1947 

84 

25 

1948 

77 

30 

1949 

107 

28 

1950 

21 

25 

Little  Cloister.  Opened  26.1.42 

1943 

142 

34 

1944 

161 

36 

1945 

108 

31 

1946 

124 

32 

1947 

103 

32 

1948 

112 

33 

1949 

108 

36 

1950 

44 

39 

Bath  Place.  Opened  8.3.43... 

First  record 
only  available 
from  March  1944 

98 

33 

1945 

87 

30 

1946 

95 

36 

1947 

105 

33 

1948 

71 

36 

1949 

79 

33 

1950 

28 

32 

Coney  Hill.  Opened  5.4.43... 

1943 

103 

33 

1944 

123 

35 

1945 

110 

33 

1946 

101 

35 

1947 

97 

34 

1948 

93 

37 

1949 

77 

38 

1950 

46 

31 
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BIRTH  CONTROL  CLINIC 


1941 

1942 

1943 

1944 

1945 

1946 

l 

1947 

1948 

1949 

1950 

No.  of  Sessions  held 

25 

23 

22 

21 

22 

24 

24 

23 

29 

35 

No.  of  cases  on  Register  at  beginning  of 
y 0£tr  •••  •••  •••  ••• 

34 

48 

38 

42 

47 

67 

82 

87 

117 

196 

No.  of  new  cases  attending  Clinic  on  Doctor’s 
recommendations  during  the  year 

35 

30 

27 

32 

41 

41 

53 

89 

141 

156 

No.  of  cases  removed  from  the  Register 
during  the  year,  left  City,  or  ceased 
to  attend  ...  ...  ...  ...  ... 

21 

40 

23 

27 

21 

26 

48 

59 

62 

12 

No.  of  cases  remaining  on  the  Register  at 
the  end  of  year  ... 

48 

38 

42 

47 

67 

82 

87 

117 

196 

340 

No.  of  Attendances... 

122 

107 

112 

124 

133 

180 

170 

279 

419 

471 

County  Cases  attending  Clinic  (included 
in  above  figures) 

10 

13 

12 

14 

20 

25 

23 

44 

64 

65 

Midwifery 


Number  of  new  Midwifery  cases 

• • • • • • 

412 

,,  ,,  „ Maternity  ,, 

• • • • • • 

87 

Number  of  Midwifery  visits  ... 

8381 

„ ,,  Maternity  ,, 

...  ••• 

1730 

,,  ,,  Ante-natal  ,, 

...  ... 

6654 

„ „ Post-natal  ,, 

• It  • 

152 

, , ,,  Casual  ,,  ...  ... 

... 

1178 

Total  number  of  visits  made  ... 

• • • • • • 

18095 

Midwifery  Maternity 

Number  of  cases  on  books  at  1/1/50 

...  10 

2 

„ „ „ „ „ „ 31/12/50 

...  19 

2 

Medical  Assistance  Called  in  Domiciliary  Cases  by  Medical  Help  Forms,  a. 

follows  : — 

Condition  of  Mother  ...  ...  ...  •••  170 

Condition  of  Child  ...  ...  ...  ...  ...  57 

Miscarriages  ...  ...  ...  ...  ...  • • . 28 


Totals 


• • • 


255 
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Health  Visiting 


Attention  is  again  drawn  to  the  work  of  the  Health  Visitors.  It  involves  being  out 
on  a district  daily,  and  attending  some  clinic  as  well,  as  often  as  not.  It  also  involves 
much  note  taking  and  recording,  andjthe  making  of  reports.  This  last  is  essential,  though 
kept  to  a minimum.  They  contain  the  findings  of  a trained  nurse.  These  trained  nurses 
are  further  trained  to  apply  their  knowledge  of  the  workings  of  the  human  body,  and 
their  defects  in  working,  to  everyday  life.  They  also  learn  of  the  complicated  structure 
of  industrial  and  social  life  of  today,  and  learn  how  to  assist  those  who  temporarily 
or  permanently  do  not  fit  with  the  general  pattern  of  such  structures. 

Health  Visitors  therefore,  are  very  highly  trained  over  a period  of  not  less  than 
five  years,  and  bring  to  small  everyday  problems  in  the  home  this  expert  skill.  Isn’t 
this  the  very  cheapest  way  of  dealing  with  illness,  to  teach  people  how  to  prevent  it  ? 
Nevertheless,  in  spite  of  this,  there  are  so  many  other  forms  of  “ social  worker  ” who 
deal  with  only  one  aspect  of  a Health  Visitor’s  work,  whose  training  is  shorter  and  whose 
work  less  arduous,  and  who  are  graded  at  least  at  the  same  salary  level,  or  even  higher. 
No  wonder  girls  are  attracted,  away  from  this  essential  and  much  needed  profession. 
It  is  getting  harder  to  attract  recruits  yearly. 

The  Nursing  Officer  makes  the  following  comments  : — 

“ The  number  of  visits  made  during  1950  has  increased  by  4,300.  This  is 
due  to  employing  part-time  nurses  in  the  clinics  to  make  up  staff  shortages,  relieving 
the  health  visitors  for  the  district  work.  There  is  still  a shortage  of  fully  qualified 
health  visitors,  especially  in  County  Boroughs.” 
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HOME  VISITING,  Etc. 


The  following  is  a summary  of  the  work  carried  out  by  the  Health  Visiting  Staff: — 


No.  of  Visits  to  Homes  : — 

No.  of  first  visits  to  children  under  1 year 
„ „ re-visits  „ ,,  „ „ „ 


1135 

4578 


Total 

No.  of  first  visits  to  children  between  1 and  5 years 
jj  re-visits  , j ,,  ,,  ,,  ,,  ,,  ,, 


5713 

224 

8504 


Total 


No.  of  first  visits  to  expectant  mothers 
„ „ re-visits  „ 


8728 

694 

49 


Total 

• • • 

, , , 

743 

Other  cases  : — 

Deaths  investigated 

— 

Stillbirths  investigated 

I 

Houses  inspected  and  reported 

24 

Scarlet  Fever 

67 

Diphtheria 

1 

Ophthalmia 

4 

Chicken-pox 

11 

Whooping  Cough 

7 

Measles 

367 

Pneumonia 

38 

Puerperal  Pyrexia 

4 

Tuberculosis 

1161 

Suspicious  Illnesses 

86 

Post-natal 

120 

Mental  defectives 

186 

Hospital  follow-ups 

28 

Aged  people 

118 

Sundrv 

2712 

Unsuccessful 

2804 

School  Medical  Service  ... 

...  549 

Total  . . . 

...  8288 

Total  No.  of  Visits 

...  23472 

Attendances  at  Clinics,  &c. 

Ante-Natal  and  Post-Natal  Clinics 

131 

Infant  Welfare  Clinics 

896 

School  Minor  Ailments  Clinics  ... 

407 

School  Medical  Inspections 

180 

- 

School  Heads  Inspection 

304 

Tuberculosis 

158 

Birth  Control 

35 

Immunisation  and  Vaccination 

116 

Any  other  clinics,  meetings,  etc. 

24 

Total 

♦ ♦ • ♦ « • 

♦ • • 

2251 

E 
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Home  Nursing  and  Domestic  Help 


Work  of  great  help  in  the  homes  of  people  is  being  done.  Everything  possible 
should  be  done  to  assist  people  nurse  the  sick  members  of  their  families  at  home.  Apart 
from  the  pleasure  of  being  at  home  and  not  amongst  a number  of  other  sick  people,  in 
a strange  place  ; apart  also  from  the  economy  of  not  occupying  an  expensive  hospital 
bed,  it  is  true  to  say  that  many  illnesses  are  better  nursed  at  home,  especially  with 
children  and  old  people.  In  the  best  of  hospitals  complications  occur  at  times  due  to 
infection  passed  from  one  patient  to  another.  But  most  of  all  is  the  need  to  emphasise 
the  importance  of  the  family  as  a unit,  and  that  it  is  able  and  proud  to  carry  its  own 
troubles  successfully.  There  is  a pride  of  achievement  in  this.  Nevertheless,  the  strain 
can  be  great  and  expert  help  is  needed  oftentimes.  The  regular  Visit  from  a Nurse  and 
the  assistance  of  a Home  Help  both  assist  in  this  direction.  The  difficulty  is  to  cope 
with  all  the  demands  on  these  services. 

The  Nursing  Officer  reports  : — 

“ The  Domestic  Help  work  has  again  increased  ; it  is  much  appreciated.  Suitable 
persons  have  come  forward  to  do  this  type  of  work,  and  the  scheme  is  running  smoothly.” 


HOME  NURSING 

The  Following  is  a Report  of  the  Work  Carried  Out  by  the  Gloucester  District 
Nursing  Society  : — 


Visits  paid 


Number  of  new  Surgical  cases 

...  226 

,,  ,,  „ Medical  ,, 

...  761 

T B 

j>  j)  55  ,,  ...  ... 

25 

5,  ,5  55  notifiable  ,, 

14 

Number  of  cases  sent  by  Doctors  ... 

...  803 

,5  5 5 ,5  who  applied  direct  .. . 

...  206 

5,  , 5 ,,  sent  home  by  Hospital 

86 

,5  5 5 ,5  (miscellaneous) 

22 

Number  of  cases  on  books  at  1/1/50 

...  203 

- „ „ „ „ „ 31/12/50  ... 

...  205 

to  all  Patients 

Number  of  Surgical  visits 

...  6440 

55  , 5 Medical  ,, 

...  38610 

>>  >>  T.B.  ,,  

...  1158 

,,  ,,  notifiable  ,, 

...  200 

55  5,  Casual  ,, 

...  1195 

Total  number  of  visits  ... 

* •••  ••• 

...  50154 
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DOMESTIC  HELP 

No.  of  Domestic  Helps  employed  at  31st  December,  1950  : — 

Whole-time  ...  ...  2 

Part-time  ...  ...  31 


No.  of  cases  where  Domestic  Help  was  provided  during  the  year 


Maternity  ...  ...  65 

Tuberculosis  ...  ...  12 


Others  : — 

Sickness  ...  ...  52 

Old  age  ...  ...  71 


Total  ...  200 
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Vaccination  and  Immunisation 


It  is  gratifying  to  note  the  increase  in  the  numbers  of  children  under  one  year 
vaccinated  against  small  pox  for  the  first  time.  Nevertheless  the  total  is  pathetically 
small,  being  less  than  9%  of  all  live  births  in  a year.  This  is  little  worse  than  the  figures 
for  Gloucester  before  1948  when  vaccination  was  “ compulsory.5’  The  figures  for  older 
children  and  adults  are  very  small  and  are  made  up  largely  of  people  requiring  vaccination 
before  travelling  abroad  or  emigrating. 


VACCINATION. 


i.  Number  of  Persons  Vaccinated  (or  Re-Vaccinated)  during  1950. 


Age  at  date  of  Vaccination  ... 

Under  1 

I to  4 

5 to  14 

15  or  over 

Total 

Number  Vaccinated  ... 

97 

25 

10 

34 

166 

Number  Re-Vaccinated 

— 

— 

3 

44 

47 

ii.  Number  of  Cases  Specially  Reported  during  1950. 


Age  at  date  of  Vaccination  ... 

Under  1 

1 to  4 

5 to  14 

15  or  over 

Total 

(а)  Generalised  Vaccinia  ... 

(б)  Post- vaccinal 

— 

— 

— 

— 

— 

Encephalomyelitis. . . 

(c)  Death  from  complications 
of  vaccination  other 

than  (a)  and  ( b ) 

— 

— 

— 
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DIPHTHERIA  IMMUNISATION. 


i.  Immunisation  in  Relation  to  Child  Population. 

Number  of  Children  who  had  completed  a full  course  of  Immunisation  at  any  time  up  to  31  December  1950 


Age  at  31.12.50 
i.e.  Born  in  Year 

Under  1 
1950 

1 

1949 

2 

1948 

3 

1947 

4 

1946 

5 to  9 
1941  to 
1945 

10  to  14 
1936-to 
1940 

Total 
under  15 

Number  Immunised 

64 

386 

548 

869 

558 

3184 

3179 

8788 

^ j 

Estimated  mid  year 
child  population  1950 

~y~ 

5700 

~v 

9230 

14,930 

ii.  Diphtheria  Notifications  and  Deaths  in  Relation  to  Immunisation. 


Notifications. 

Deaths. 

Age  at  date 
of 

Notification 

Number  of 
Cases 
Notified 

Number  of  cases 
included  in  pre- 
ceding column  in 
which  the  child 
had  completed  a 
full  course  of 
immunisation 

Age  at  date 
of  Death 

Number  of 
of  Deaths 

Number  of  cases 
included  in  pre- 
ceding column  in 
which  the  child 
had  completed  a 
full  course  of 
immunisation 

Under  1 

— 

— 

Under  1 

- 

— 

1 

— 

— 

1 

— 

— 

2 

— 

— 

2 

- — - 

— 

3 

— 

— • 

3 

— 

— 

4 

— 

— 

4 

— 

— 

5 to  9 

1 

— 

5 to  9 

— 

— 

10  to  14 

10  to  14 

— 

— 

Totals  ... 

1 

— 

Totals  . . . 

■ — - 

— 
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Ambulance  Service 


The  success  of  the  Ambulance  Officer  in  sending  more  long  distance  cases  by  train 
instead  of  ambulance  is  to  be  noted.  It  seems  to  me  that  with  two  stations  on  two  main 
lines  available  in  this  City,  most  cases  that  have  to  travel  over  say  25  miles  can  be  con- 
veyed faster,  more  comfortably  and  cheaper  than  by  ambulance.  British  Railways 
provide  a special  compartment  in  a coach  at  no  extra  cost,  for  stretcher  cases  travelling, 
the  stretcher  resting  comfortably  ; if  a sitting  case,  then  the  patient  and  his  escort 
have  seats  reserved.  There  is  usually  the  w.c.  and  lavatory  adjoining.  If  a change  is 
necessary,  then  this  Authority  pays  the  Authority  at  the  changing  point  to  supply 
two  men  to  carry  the  stretcher  from  one  train  to  the  other  ; and  again  at  the  destination 
this  Authority  pays  for  an  ambulance  to  be  waiting  to  convey  the  patient  to  his  home 
or  a convalescent  home. 

If  we  had  to  send  the  patient  by  ambulance  all  the  way,  say  to  Torquay,  this 
would  mean  the  loss  of  a vehicle  and  two  men  to  the  service  for  a day,  and  the  cost  of 
subsistence  allowances  ; but  most  of  all,  the  patient  gets  a much  more  comfortable 
journey  by  train. 

I have  impressed  on  doctors  and  others  who  are  empowered  to  order  ambulances, 
the  advantages  of  long  distance  cases  going  by  train,  and  it  is  gratifying  to  find  the 
response. 

There  are  a few  cases  that  must  travel  by  ambulance  whatever  the  distance,  but 
they  are  very  few  indeed.  Least  of  all  do  I like  desperately  ill  cases  to  be  included  in 
this  number,  for  should  they  become  worse,  or  the  ambulance  have  a breakdown,  the 
driver  and  attendant  may  be  stranded  far  from  help  with  a case  that  requires  most 
urgent  help. 


37 


The  Ambulance  Officer  reports  as  follows : — 

“The  working  co-operation  between  this  Service  and  the  County  Ambulance  Service, 
whereby  vehicles  of  both  services  are  used  to  the  best  possible  advantage,  has  been  of 
considerable  help,  saving  a great  deal  of  unnecessary  mileage. 

Everything  is  being  done  to  maintain  an  efficient  service,  as  economically  as 
possible.  Careful  check  is  made  on  cases  attending  the  several  hospitals  for  treatment, 
and  with  the  co-operation  of  the  Hospital  Management  Committee,  every  endeavour 
is  being  made  to  avoid  any  abuse. 

During  the  year  20539  calls  were  anserwed,  showing  an  increase  of  5545  over  1949, 
and  of  that  number  921  were  Emergency  Calls,  which  were  258  above  1949. 

Cases  conveyed  by  the  Hospital  Car  Service  were  1726,  showing  an  increase  of  302, 
and  although  new  Utilecon  Sitting  Case  vehicles  were  placed  in  service,  it  was  not 
possible  to  reduce  the  number  of  cases  placed  over  to  this  service. 

No  extra  stall  have  been  engaged,  and  all  the  Driver  Attendants  have  passed  their 
re-examination  in  First  Aid. 

Voluntary  Ambulance  men  of  the  City  of  Gloucester  Division  of  the  St.  John 
Ambulance  Brigade  and  the  25th  Detachment  of  the  B.R.C.S.,  have  continued  to  give 
excellent  service  by  helping  to  stall  the  Ambulance  Station  at  week  ends.  I wish  to 
.express  my  sincere  appreciation  of  their  Services.” 
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i.  Total  Calls  during  1950. 


• 

Vehicle 

City  other 
than  City 
Hospitals 

Plastic 

Cases 

Over 

Hospital 

Other 

Authorities 

Total 

Ambulances  ... 

4274 

101 

203 

937 

5515 

Cars 

10073 

39 

129 

4783 

15024 

Total  ... 

14347 

140 

332 

5720 

20539 

• • 

11 

. Total  Mileage  during  1950. 

City  other 

Plastic 

Over 

Other 

Vehicle 

than  City 

Cases 

Hospital 

Authorities 

Total 

Hospitals 

Ambulances  ... 

29736 

2735 

2369 

17942 

52802 

Cars 

72137 

351 

736 

25088 

98307 

Total  ... 

101893 

3086 

3105 

43025 

151109 

Additional  mileage  in  connection  with  the  City  General  Hospital,  for  transport  of 
Nurses,  Stores  and  Laundry,  the  Welfare  and  Children’s  Department  for  Laundry  and 
transport  work  in  connection  with  the  Hospital  Management  Committee  and  the 
Ambulance  Service,  is  as  follows  : — 


1950 

1949 

City  General  Hospital 

...  10818 

12735 

Welfare  Department 

Children’s  Department 

341 

698 

675 

536 

Hospital  Management  Committee 

...  1769 

4850 

Ambulance  Service 

...  2566 

2888 

Total 

...  16169 

21707 

Summary  of  Cases  for  the  Year  Ending  31st  December,  1950. 


City  Accidents 

650 

1949 

528 

City  Removals 

...  13837 

11446 

County  Accidents  ... 

271 

135 

County  Removals  ... 

. . . 5449 

2273 

Over  Hospital  Cases 

332 

615 

Total 

...  20539 

14997 

Total  Mileage 

...  151109 

1949 

156705 

Total  Patients  carried 

...  21112 

15619 

Decrease  of  Mileage  over  1949  ... 
Increase  of  Cases  over  1949 

Increase  of  Persons  carried  over  1949 

...  5596 

...  5542 

...  5493 

iii.  Hospital  Car  Service. 


Total  Cases  for  year  1950  ... 
Total  Mileage  for  year  1950 


1949 

1726  1424 

39120  34063 


Increase  of  Cases  over  1949 
Increase  of  Mileage  over  1949 


302 

5057 


iv.  Cases  conveyed  by  Rail. 


Total  Cases  conveyed  by  Train 


65 
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Prevention  of  Illness,  Care  and  After  Care 


Extra  Nourishment  and  Recuperative  Holidays  are  only  granted  after  an  ascertain- 
ment of  income  and  the  application  of  an  approved  scale. 

All  persons,  except  two,  in  receipt  of  extra  nourishment  suffered  from  tuberculosis. 
In  every  tuberculosis  case,  the  Chest  Physician  is  asked  to  decide  whether  the  grant  is 
justifiable  ; and  each  case  is  reviewed  at  intervals  not  exceeding  six  months. 

The  granting  of  recuperative  holidays  is  difficult  as  so  many  people  would  benefit 
from  a holiday.  So  far  as  adults  are  concerned,  only  those  cases  are  considered  who 
have  been  ill,  have  recovered  but  have  not  the  facilities  at  home  to  recuperate  quietly 
there.  Those  whose  incomes  are  above  the  approved  scale  in  any  case,  must  pay  their 
own  expenses  in  full. 

The  work  of  the  Chest  Clinics  is  dealt  with,  very  fully,  by  the  Chest  Physician 
(Dr.  F.  J.  D.  Knights),  whose  report  I give  herewith  : — 


TUBERCULOSIS 


REPORT  by  F.  J.  D.  KNIGHTS,  M.D.,  M.R.C.P. 

“ Streptomycin  was  made  generally  available  towards  the  end  of  1949  and  the  year 
1950  saw  the  ever-increasing  use  of  this  drug  combined  with  para-aminosalicylic  acid 
in  the  home  treatment  of  cases  of  pulmonary  tuberculosis.  Medically  and  psychologically 
it  has  made  an  immense  difference  to  the  patients,  and  the  year  1950  has  been  rightly 
referred  to  as  the  “ annus  mirabilis  ” of  tuberculosis  control.  It  is  well  realised  that 
the  use  of  these  drugs  at  home  adds  to  the  continually  increasing  burden  on  the  district- 
nurses,  and  their  help  is  most  gratefully  acknowledged.  A consensus  of  experience 
shows  the  definite  limitations  of  these  drugs  and  the  proper  integration  of  home  treatment 
sanatorium  and  the  use  of  collapse  therapy.  A major  disaster  would  be  the  dissemin- 
ation of  drug-resistant  tubercle  bacilli  in  the  community,  but  so  far  this  threat  has  not 
materialised  though  a careful  watch  is  kept. 

Bovine  tuberculous  infection  is  happily  no  problem  in  this  City  and  the  rarity  of 
tuberculous  cervical  adenitis  compared  to  some  country  districts  bears  witness  to  this. 
Apart  from  this,  the  control  of  tuberculosis  is  almost  entirely  the  prevention  of  the 
infectious  phthisical  patient  coughing  the  germs  around  ; sterilisation  by  chemotherapy, 
surgery,  isolation  in  sanatoria,  education  and  dilution  by  securing  avoidance  of  over- 
crowding, all  contribute  to  this  end. 

Almost  no  B.C.G.  vaccination  was  attempted  this  year,  but  a vigorous  re- 
organisation of  our  contact  system  was  carried  out  to  prepare  the  way  for  vaccination 
of  all  suitable  contacts  by  the  beginning  of  1951.  Two  members  of  my  clerical  staff  are 
now  working  full-time  at  maintaining  the  Register  up  to  date  and  organising  contact 
examinations.  In  1950  there  were  approximately  500  contact  attendances  in  the  City. 

Regular  tuberculin  testing  sessions  are  held  by  the  City  Health  Visitors,  and  I 
would  like  to  express  my  gratitude  to  the  Superintendent  Health  Visitor  and  her  Staff 
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for  the  high  standard  of  assistance  we  are  consistently  receiving  in  this  matter  and  in 
visiting  patients  in  their  homes. 

A table  is  appended  analysing  73  new  cases  in  1950  which  were  handled  by  the 
Chest  Clinic.  These  73  are  the  major  part  of  the  88  total  notifications  recorded  in  the 
City  of  Gloucester.  The  marked  fall  in  the  notification  rate  is  interesting,  and  one 
wonders  whether  it  represents  a real  decreased  incidence.  Compared  with  the  1949 
figures  fewer  cases  were  referred  to  the  Chest  Clinics  from  the  general  practitioners  as 
well  as  Mass  Radiography,  and  therefore  there  is  probably  for  this  year  a real  decrease 
in  incidence.  The  figures  may  well  rise  again  to  some  extent  in  the  succeeding  years  as 
Mass  Radiography  becomes  increasingly  employed.  It  is  probably  safe  to  say  that  few 
pulmonary  cases  in  the  City  escape  notification  ; perhaps  non-pulmonary  cases  are 
not  fully  notified.  It  has  been  disappointing  that  the  total  death  rate  has  not  fallen 
in  the  City  as  it  has  generally  in  the  clinical  area,  but  on  coming  down  to  small  numbers 
the  figures  for  any  one  year  are  probably  no  longer  of  any  great  signifiance. 

Acknowledgement  is  most  readily  made  of  the  continuous  co-operation  of  the 
Housing  Manager  in  attempting  to  secure  rehousing  for  those  cases  of  tuberculosis 
who  are  most  urgent. 

Perhaps  the  only  other  matter  calling  for  comment  is  the  recurrent  problem  of 
removing  advanced  cases  of  tuberculosis  who  seem  to  drift  into  lodging  houses  in  one 
particular  street,  and  what  seems  the  disproportionately  high  incidence  of  cases  which 
have  occurred  among  the  caravan-dwellers  in  Pool  Meadow.  There  are  very  real  social 
factors  increasing  the  tuberculosis  incidence  in  these  strata  of  society  and  the  urgent 
problems  they  present  also  lead  to  increasing  the  impression  of  the  size  of  the  problem.” 


ANALYSIS  OF  CASES  TUBERCULOSIS  DIAGNOSED  AND  NOTIFIED  IN  THE  CHEST  CLINIC 

SERVICE  IN  1950. 
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(4)  Referred  from  Other  Sources  . 
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TUBERCULOSIS 


Summary  of  Tuberculosis  Notifications  1st  January  to  31st  December,  1950 


P: 

ilMARY,  B 

'ORMj 

AL  A I 

TO  Si 

JPPLI 

3 ME NT ARY 

Noi 

TFICA 

lTION 

s 

Total 

(All 

Ages) 

0- 

1- 

2- 

5- 

10- 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Respiratory,  Males 

— 

— 

2 

3 

1 

8 

3 

10 

3 

10 

1 

2 
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Respiratory,  Females 

— 

— 

2 

2 

1 

4 

10 

6 

4 

1 

1 

1 

• — 

32 

Non-Respiratory,  Males 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

■ — 

1 

— 

3 

Non-Respiratory,  Females 

2 

— 

2 

2 

1 

1 

1 

— 

1 

— 

- — - 

— 

— 

10 

Number  of  Cases  of  Tuberculosis  remaining  on  the  Register  of  Notifications 

on  31st  December,  1950 


Pulmonary 

Non-Pulmonary 

Total 

Cases 

Males 

Females 

Total 

Males 

Females 

Total 

234 

215 

449 

27 

37 

64 

513 

Notification,  Deaths  and  Visits  Made 


1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

New  Cases 

140 

115 

155 

126 

141 

130 

136 

135 

129 

88 

Deaths 

57 

50 

84 

61 

67 

61 

55 

54 

27 

33 

Visits  made  by  Health  Visitors 

618 

581 

634 

723 

890 

1004 

1111 

1545 

921 

1161 

Bedding  and  Shelters  on  Loan  to  Tuberculosis  Cases  at  31-12-50 


Mattresses 

Blankets 

Shelters 

Bedsteads 

Sheets 


6 

22 

3 

3 

14 


Extra  Nourishment 

Free  Milk 

Number  in  receipt  of  free  milk  at  31-12-49  ...  ...  91 

Number  in  receipt  of  free  milk  at  31-12-50  ...  ...  95 

Recuperative  Holidays. 

Granted  ...  ...  ...  ...  ...  ...  ...  6 

Not  granted  ...  ...  ...  ...  ...  ...  6 
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Mental  Health 


Lunacy,  Mental  Treatment,  and  Mental  Deficiency. 

I should  like  again  to  record  the  invaluable  help  which  is  given  by  Dr.  Logan. 

Drs.  Graham  and  Mitchell  too  are  always  very  ready  and  willing  to  assist  at  all 
times  during  the  day  or  night. 

The  suspicion  with  which  the  mental  health  services  were  at  one  time  regarded  seems 
to  be  gradually  disappearing  and  the  public  is  realising  that  physical  and  mental  health 
are  too  closely  related  to  be  separated.  This  is  borne  out  by  the  fact  that  persons  are 
more  ready  to  accept  treatment  as  “ voluntary  ” rather  than  “ certified  ” patients. 

Although  the  problem  of  institutional  accommodation  for  mental  defectives  is 
still  acute,  we  have  been  fortunate  in  obtaining  the  admission  of  7 patients  during  the 
year,  and  at  the  end  of  the  year  there  was  only  1 patient  in  urgent  need  of  institutional 
treatment. 

Perhaps  the  greatest  need  in  this  work  is  for  a Health  Visitor  specially  trained  in 
after-care  work.  This  is  the  one  class  of  patient  who  needs  specialist  care,  but  it  should 
be  from  a Health  Visitor  with  the  added  special  training.  It  is  hoped  we  will  soon  be 
able  to  recruit  such  a member  of  the  stall  within  our  present  establishment. 
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LUNACY  AND  MENTAL  TREATMENT 

Admissions  to  Horton  Road  and  Coney  Hill  Hospitals  : — 


(a)  Certified  Patients 


Month 

under  21 

22  to  40 

41  to  65 

i 

ovei 

’ 65 

Totals 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Total 

January 

— 

— 

February 

— 

— 

— 

— 

1 

— 

— 

1 

1 

1 

2 

March  ... 

— 

— 

— 

— 

1 

— 

— 

— 

1 

— 

1 

April  ... 

— - 

— 

— 

— ■ 

— 

— 

— 

— • 

— 

— 

— 

May 

— 

I 

— 

— 

— 

— 

2 

— 

2 

1 

3 

June  ... 

— 

— 

1 

1 

— 

1 

— 

— 

1 

2 

3 

J uly 

— 

— 

— 

- — - 

— 

— 

— 

1 

— 

1 

1 

August 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

September 

— 

— 

— 

1 

— 

— 

1 

— 

1 

1 

2 

October 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

November 

— 

— 

1 

— 

— 

— 

1 

— 

2 

— 

2 

December 

— 

— 

1 

— 

— 

• — 

— 

— 

1 

— 

1 

Total  ... 

1 

1 

3 

2 

2 

1 

4 

3 

10 

7 

17 

(b)  Voluntary  Patients  ...  58 

(c)  Temporary  Patients  ...  12 

Admissions  to  Barnwood  House.  : — 

Certified  Patients  ...  ...  2 

Other  cases  investigated  but  not  admitted  ...  6 


MENTAL  DEFICIENCY 

— 

Patients  under  supervision  in  their  own  homes  at  31/12/49 

• • • • * • 

♦ ♦ ♦ • 

. . 34 

New  cases  notified  during  the  year 

• • ♦ • • • 

... 

..  5 

39 

Admitted  to  Institutions  ... 

» « • • • * 

... 

..  7 

Patients  under  supervision  in  their  own  homes  at  31/12/50 

• • • • • • 

..  32 

Patients  awaiting  admission  to  Institutions 

1 

Patients  on  Licence  from  Institutions  : Stoke  Park  Colony 

Brentry  < 

Colony 

M 

F 

M 

Number  on  Licence  31/12/49  

3 

3 

4 

,,  „ „ 31/12/50  

4 

4 

4 

Patients  in  Institutions  : Stoke  Park  Colony 

Br entry  Colony 

Other  Colonies 

M F 

M 

M 

F 

Number  at  31/12/49  25  30 

14 

3 

3 

New  Admissions  ...  ...  4 2 

2 

— 

— 

Total  at  31/12/50  29  32  16 


3 


3 


Section  C. 


Infectious  Diseases 
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Infectious  Diseases 


Tuberculosis. 

The  outstanding  feature  of  this  branch  of  the  work  is  the  drop  in  the  number  of 
notifications  of  tuberculosis.  The  figures  have  now  returned  to  the  pre-war  level. 
Together  with  this  is  the  lower  death  rate. 

It  will  be  recalled  that  last  year  the  deaths  from  tuberculosis  fell  sharply  to  half 
the  preceding  years,  and  this  year  it  has  tended  to  remain  at  the  new  level. 

This  decrease  in  both  notifications  of  and  deaths  from  tubercolosis  appears  really 
significant,  and  is  discussed  by  Dr.  Knights  the  Chest  Physician  in  his  observations 
printed  in  a previous  section. 

Encephalitis. 

There  were  only  three  cases  of  “ Poliomyelitis  one  without  any  paralysis. 
This  disease  which  has  become  commoner  in  this  country  of  recent  years,  is  caused  by  a 
virus,  which  unfortunately  is  unaffected  by  Penicillin  or  other  modern  drugs  or 
antibiotics. 

In  the  1947  epidemic  a considerable  proportion  of  cases  had  some  paralysis  though 
fortunately  in  many  this  cleared  up.  A small  percentage  retaining  any  permanent 
damage.  Those  with  no  paralysis  began  their  illnesses  in  the  same  way,  but  stopped 
short  of  the  paralytic  stage.  Whether  these  were  infected  by  the  identical  organism,  or 
whether  by  a milder  strain  belonging  to  the  same  group,  is  not  certain  yet  but  there  is 
some  evidence  to  show  that  during  an  epidemic,  there  are  different  strains  at  work  ; 
conversely  that  in  a particular  group  of  persons  affected  but  developing  no  paralysis, 
strains  have  been  isolated  that  are  different  to  those  known  to  have  produced  paralysis. 

From  an  epidemiological  point  of  view,  the  interesting  questions  concern  the  action 
a Medical  Officer  of  Health  should  take,  and  what  he  would  advise  parents  and  teachers 
to  do. 

During  1950,  for  instance,  in  an  adjoining  area  there  accured  a number  of  cases  of 
Poliomyelitis  none  of  which  had  any  paralysis.  This  raised  the  question  whether  it  was 
Poliomyelitis  or  a different  disease  ? All  the  cases  cleared  up  rapidly  and  had  no 
complications  ; in  fact  were  it  not  that  they  had  started  in  the  same  way  as  Polio 
myelitis,  they  would  not  have  been  called  by  that  name.  They  were  a variety  of 
Encephalitis,  and  caused  by  a virus  ; that  much  is  reasonably  certain.  But  Encep- 
halitis as  such  is  not  notifiable,  and  even  with  the  Ministry  of  Health’s  new  forms  of 
notifications  to  cover  non-paralytic  poliomyelitis,  it  is  a difficult  matter  to  advise  on. 

Encephalitis  is  a name  to  cover  certain  infections  of  the  brain,  just  as  Meningitis 
covers  another  group.  The  Encephalites  are  mostly  virus  infections,  and  may  be  mild 
as  occurs  in  some  cases  of  Mumps  or  Measles,  or  severe  as  in  Polioencephalitis.  It  is 
only  the  Polio-encephalitic  type  that  is  likely  to  be  epidemic  and  be  a Public  Health 
problem.  When  an  isolated  case  occurs  and  shows  encephalitic  symptons  only,  and  no 
paralysis,  it  is  very  difficult  to  be  sure  of  the  cause,  and  whether  it  may  be  a public 
health  problem  or  not.  In  fact  the  problem  of  the  Encephalites  is  still  puzzling. 

Other  Infectious  Diseases. 

Except  for  the  increase  in.  cases  of  measles,  whooping  cough  and  chicken-pox,  the 
year  has  been  a good  one.  Health  Visitors  visit  all  cases  of  measles,  but  this  year  the 
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number  has  been  so  great  that  together  with  the  shortage  of  Visitors,  this  has  not  been 
possible  in  all  cases.  The  importance  of  a visit  from  a trained  Health  Visitor  is  that 
the  seriousness  of  measles  and  its  complications  is  usually  underestimated  by  parents, 
and  she  can  notice  any  obvious  evidence  of  trouble  withthe  chest,  the  eyes  or  ears  and 
advise  the  need  for  a doctor  : perhaps  better  still,  by  advising  on  nursing  she  can 
prevent  the  onset  of  many  troubles. 

A table  showing  the  incidence  of  Venereal  Diseases  attending  for  treatment  has 
kindly  been  supplied  by  the  hospital  whose  duty  it  now  is  to  provide  and  run  the  special 
clinics. 


OPHTHALMIA  NEONATORUM 


Cases  notified  ... 
Admitted  to  Hospital 
Vision  unimpaired 
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VENEREAL 


TABLE  relating  to  all  persons  who  were  treated  at  the  Treatment  Centre  at 

December, 


Sypl 

lilis 

Gonor 

rhoea 

* Of 
Cond 

her 

itions 

Totals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Totals 

1.  Number  of  patients  on  1st  January  under  treatment  or 
observation  

32 

20 

16 

4 

3 

2 

51 

26 

77 

2 Number  of  patients  removed  from  the  register  during  any 
previous  year  which  returned  during  the  year  under  report 
for  treatment  or  observation  of  the  same  infection 

— 

— 

4 

— 

— 

— 

4 

— 

4 

B.  Number  of  patients  dealt  with  for  the  first  time  during  the 
year  under  report  (exclusive  of  those  under  Item  4)  suffering 
from : — 

(a)  Syphilis,  primary  

14 

5 

14 

5 

19 

(b)  ,,  secondary  

6 

4 

— 

— 

6 

4 

10 

(c)  ,,  latent  in  1st  year  of  infectionf  

2 

6 

— 

— 

— 

— 

2 

6 

8 

(d)  ,,  cardio-vascular* 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(<?)  ,,  of  the  nervous  system*  

— 

— 

— 

— 

— 

— 

— 

— 

— 

(/)  ,,  all  other  late  or  latent  stages* 

3 

2 

— 

— 

— 

— 

3 

2 

5 

(g)  ,,  congenital  (under  1 year)  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(h)  „ „ (over  1 year)  

— 

2 

— 

17 

— 

— 

38 

2 

2 

( i ) Gonorrhoea  

— 

— 

38 

— 

— 

17 

55 

( (j)  Chancroid  

— 

— 

— 

— 

— 

— 



— 

— 

* Other  \ (Jc)  Lymphogranuloma  inguinale  

— 

condi-  < ( l ) Granuloma  venereum  

— 

— 

— 

— 

— 

— 

6 

— 

10 

tions  j (m)  Any  other  conditions  requiring  treatment 

— 

— 

— 

— 

6 

4 

4 

{ in)  Conditions  not  requiring  treatment  

— 

— 

— 

— 

42 

15 

42 

15 

57 

(o)  Conditions  remaining  undiagnosed  at  31st 
December 

— 

— 

- — ■ 

— 

— ■ 

— 

— 

— 

— 

4.  Number  of  patients  dealt  with  for  the  first  time  who  have 
been  transferred  from  other  Centres  (civil  or  Service)  or  from 
practitioners  approved  under  Ministry  of  Health  Circular 
2226  

2 

2 

2 

Totals  of  Items  1,  2,  3 and  4 

59 

39 

58 

21 

51 

21 

168 

81 

249 

5.  Number  of  patients  suffering  from  syphilis  and  gonorrhoea 
discharged  after  completion  of  treatment  and  final  test  of 
cure,  or  who  were  diagnosed  as  “ other  conditions  ” 

12 

8 

30 

13 

45 

17 

87 

38 

125 

6.  (a)  Number  of  patients  who  ceased  to  attend  before  com- 

pletion of  treatment  and  were  suffering  from  : — 

(a)  Acquired  syphilis  of  less  than  1 year’s  duration  ... 

4 

3 

4 

3 

7 

(b)  Acquired  syphilis  of  more  than  1 year’s  duration 

2 

3 

- — 

— 

— 

— 

2 

3 

5 

(c)  Congenital  syphilis  (under  1 year)  ... 

id)  ,,  ,,  (over  1 year) 

— 

— 

— 

— 

— 

- — - 

- — - 

— 

— 

(e)  Gonorrhoea  ... 

— 

— 

— 

— 

— 

— 

— 

— 

6.  ( b ) Number  of  patients  under  treatment  or  observation 

known  to  have  died 
(a)  From  syphilis 

(b)  From  treatment 

— 

— 

— 

— 

— 

— 

— 

— 

— 

(c)  From  other  causes  ...  

7.  Number  of  patients  suffering  from  : — 

(a)  Syphilis  who  defaulted  after  completion  of  treat- 
ment, but  before  final  discharge  ... 

8 

9 

8 

9 

17 

(6)  Gonorrhoea  who  defaiilted  before  3 months 

— 

— 

8 

2 

— 

— 

8 

2 

10 

(c)  ,,  ,,  ,,  after  3 months 

— 

— 

12 

2 

— 

— 

12 

2 

14 

8.  Number  of  patients  transferred  to  other  Centres  or  Institu- 
tions or  to  private  practitioners 

3 

2 

— 

— 

— 

— 

3 

2 

5 

9.  Number  of  patients  remaining  under  treatment  or  observa- 
tion on  31st  December  ...  

30 

14 

8 

4 

6 

4 

44 

22 

66 

Totals  of  Items  5,  6,  7,  8,  and  9 

59 

39 

58 

21 

51 

21 

168 

i 81 

249 

(These  totals  should  agree  with  those  of  Items  1,  2,  3 and  4.) 

10.  Number  of  patients  included  in  Item  6 who  failed  to  com- 
plete one  course  of  treatment  of  either  penicillin  or  of  arsenic 
and  bismuth  and  were  suffering  from  : — 

(a)  Acquired  syphilis  of  less  than  1 year’s  duration  ... 

(b)  Acquired  syphilis  of  more  than  1 year’s  duration. . . 

(c)  Congenital  syphilis  of  less  than  1 year’s  duration  . . . 

( d ) Congenital  syphilis  of  more  than  1 year’s  duration 


2 

2 


DISEASE 
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Gloucestershire  Royal  Hospital  (Southgate  St.),  during  the  year  ended  the  31st 
1950. 


Syphilis 

Gonorrhoea 

Other 

Conditions 

Totals 

11.  Number  of  attendances  : — 

( a ) for  individual  attention  by  the  medical  officer(s)... 

(b)  for  intermediate  treatment,  e.g.,  dressings,  etc.  ... 

(c)  for  penicillin  injections 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Totals 

556 

220 

405 

160 

182 

14 

67 

8 

64 

5 

36 

3 

802 

239 

508 

171 

1310 

410 

Total  Attendances  

776 

565 

196 

75 

69 

39 

1041 

679 

1720 

12.  Number  of  patients  suffering  from  congenital  syphilis 
in  Item  3 above  classified  according  to  age  ... 

Under  1 
year 

1 & under 

5 years 

5 & under 
15  years 

15  years 
and  over 

Totals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

— 

— 

— 

1 

— 

— 

1 

— 

2 

13.  Pathological  Work  : — 

(а)  Number  of  specimens  examined 
at,  and  by  the  medical  officer  of, 
the  Treatment  Centre  ... 

(б)  Number  of  specimens  from 
patients  at  the  Treatment 
Centre  sent  to  a pathological 
laboratory 

Microscopical 

Cultural 

Serum 

Cerebro- 

spinal 

fluid 

Others 

for 

Syphilis 

for 

Gonorr- 

hoea 

for 

Syphilis 

for 

Gonorr- 

hoea 

25 

180 

— 

385 

14 

— 

— 

14.  Contacts  attending  for  examination  through  the  agency  of: — 

(a)  Patients  ...  ...  

( b ) Health  Visitor  or  Social  Service  Worker  

Totals  

Syphilis 
(less  than 

1 year) 

Syphilis 
(more  than 
1 year) 

Gonorrhoea 

Other 

Conditions 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

2 

— 

— 

6 

— 

5 

— 

2 

— 

— 

— 

6 

— 

5 

Statement  showing  the  services  rendered  at  the  Treatment  Centre  during  the 
year,  classified  according  to  the  areas  in  which  the  patients  resided. 


Name  of  County  or  County  Borough  (or 
Country  in  the  case  of  persons  residing 
elsewhere  than  in  England  and  Wales)  to 
be  inserted  in  these  headings 

Gloucester 

Glo’shire 

Coventry 

Hereford 

Liverpool 

Total 

Number  of  cases  from  each  area  included 
under  the  following  headings  in  Item  3 : — 

Syphilis 

30 

14 

1 

44 

Gonorrhoea  ...  ... 

33 

19 

1 

1 

55 

Other  Conditions 

42 

25 

— 

— 

67 

Total  

105 

58 

1 

1 

1 

166 

t “ Syphilis,  latent  in  1st  year  of  infection,”  applies  to  cases  presenting  no  clinical  sign  of  syphilis  but  considered  (by  blood 
tests,  etc.)  to  have  contracted  this  disease  within  the  preceding  12  months.  . , , 

* In  order  to  avoid  duplication,  patients  with  cardio-vaseular  syphilis  who  are  also  suffering  from  syphilis  of  the  nervous  and / 
or  other  systems  should  be  recorded  as  suffering  from  cardio-vascular  syphilis  alone. 


Number  of  Notifications  of  Infectious  Diseases  from  1936  to  1950 
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THE  BLIND  PERSONS  ACT,  1938 
NATIONAL  ASSISTANCE  ACT,  1948 


The  Diocesan  Association  for  the  Deaf  continues  its  active  work.  The  City  Council 
makes  a grant  of  £75  per  annum. 

The  Deaf  can  usually  earn  their  own  livings  and  maintain  their  own  activities, 
and  the  Association  has  a praiseworthy  scheme  of  collecting  as  well. 

T give  below  the  report  of  Miss  Gapper,  the  Home  Teacher  for  the  Blind.  Miss 
Gapper  is  an  indefatigable  worker  and  is  continually  thinking  of  new  and  improved 
wavs  of  furthering  her  work  for  the  Blind. 

o 


The  number  of  blind  persons  on  the  City  register  at  the  end  of  the  year  under  review 
was  122  ; an  increase  of  8 since  the  previous  year.  26  new  names  were  added,  including 
2 who  came  to  Gloucester  from  elsewhere.  There  were  16  deaths,  and  two  persons  left 
the  City.  16  names  appeared  on  our  observation  list  of  people  suffering  from  bad  sight, 
or  those  threatened  with  blindness.  During  the  year  3 observation  cases  were  re- 
examined and  transferred  to  the  register  of  blind  persons.  Of  the  26  new  cases,  14  were 
over  70  years  of  age.  1 baby  was  certified  blind  ; the  first  since  1939. 

Approximately  1,950  welfare  visits  were  paid,  and  some  form  of  advice,  assistance’ 
or  instruction  given  on  practically  every  occasion.  The  frequency  of  visits  naturally 
depended  upon  the  particular  needs  of  each  individual  case.  Fewer  lessons  were  given 
in  embossed  types.  This  was  due  to  the  fact  that  the  greater  number  of  newly  registered 
cases  were  too  old  to  learn  braille.  There  was  a definite  increase  in  the  number  of  lessons 
given  in  simple  handwork  to  people  in  their  homes,  but  finished  articles  were  often 
difficult  to  dispose  of. 

The  essential  work  of  rehabilitation  presented  many  problems,  but  with  the  Co- 
operation of  the  persons  concerned,  some  of  the  difficulties  were  overcome.  To  a man 
who  has  had  the  use  of  his  eyes  the  onset  of  blindness  is  a great  shock,  even  when  the 
loss  of  sight  is  gradual.  Whatever  his  previous  educational  attainments,  he  has  to 
discover  how  to  make  the  best  use  of  his  remaining  senses,  and  how  to  adapt  himself 
to  new  circumstances.  Perhaps  most  important  of  all,  he  has  to  learn  what  should  be 
his  relations  with  sighted  people  ; when  he  should  be  independent,  and  when  he  should 
be  content  to  rely  on  the  assistance  of  those  who  can  see. 

Fortnightly  Handicraft  Classes  increased  in  popularity,  the  number  of  pupils  varying 
between  twenty  and  thirty.  Because  of  the  lack  of  qualified  help,  it  was  only  possible 
to  give  instruction  in  simple  occupations  such  as  simple  knitting,  raffia  work,  stool 
weaving,  rug  making,  and  dish  mop  making,  Two  men  over  the  age  of  80  produced 
nearly  100  dish  mops.  The  cost  of  suitable  materials  remained  very  high,  and  there  were 
several  increases  in  the  price  of  wool.  Thanks  to  the  Western  Counties  Association  for 
the  Blind,  an  arrangement  has  been  made  with  Messrs.  Patons  and  Baldwins  Ltd. 
whereby  home  teachers  of  the  blind  can  purchase  “ odd  heds  ” of  wool  at  reasonable  cost. 

Group  teaching  has  not  been  possible  owing  to  the  fact  that  we  have  no  class  room 
or  accommodation  to  call  our  own.  It  is  hoped  that,  in  the  not  too  distant  future,  ways 
and  means  will  be  found  to  meet  this  particular  need. 
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Through  the  kindness  of  the  Royal  Workshops  for  the  Blind,  Bristol,  we  were  allowed 
a space  at  the  Industrial  Exhibition  held  in  Gloucester  from  June  10th  to  the  24th. 
Although  sales  were  very  difficult,  our  takings  amounted  to  over  £14. 

On  October  25th,  a very  successful  sale  of  work,  bring  and  buy  sale,  and  jumble  sale 
held  in  the  North  gate  Method  ist  Church  Canteen  Room  raised  nearly  £30  for  h andicraft 
expenses.  Some  of  the  blind  pupils  acted  as  stallholders  and  thoroughly  enjoyed 
helping. 

A very  enjoyable  time  was  spent  at  the  Show  for  Blind  Gardeners  held  in  Bristol  on 
the  last  Saturday  in  August.  Six  prizes  came  to  Gloucester  ; four  in  the  handicraft 
section,  and  two  in  domestic  science.  The  cost  of  the  outing  was  met  from  the  handi- 
craft account. 

The  Social  Club,  run  by  the  Gloucester  Voluntary  Society  for  the  Blind,  continued 
to  function  normally.  Activities  consisted  of  concerts,  games,  topical  talks,  parties, 
outings,  and  a saving  club.  A Taxi  Service  to  convey  elderly  and  infirm  people  to  and 
from  the  Club  and  Handicraft  Classes  has  been  greatly  appreciated.  Club  members  wish 
to  express  their  grateful  thanks  to  their  many  friends,  helpers,  and  entertainers  whose 
services  have  been  so  valuable  not  only  to  the  Club  as  an  organisation,  but  also  to  blind 
individuals. 

During  the  year,  our  Deaf-Blind  people  were  invited  to  several  social  gatherings 
and  outings  organised  by  the  National  Deaf-Blind  Helpers’  League.  The  “ League  ” 
is  an  organisation  of  Deaf-Blind  persons  and  sighted  associates.  Personally,  I shall 
not  feel  satisfied  until  every  deaf-blind  person  in  the  City  is  assured  of  a good  home,  and 
the  company  of  his  own  little  circle  of  friends  who  will  bring  to  him  that  feeling  of  being 
understood  and  appreciated.  For  some  unknown  reason,  voluntary  helpers  are  either 
unable  or  unwilling  to  learn  and  use  the  deaf-blind  Manual. 

Two  wireless  sets  from  the  Wireless  for  the  Blind  Fund  were  received  during  the  year. 
All  reasonable  requirements  were  met,  and  no  blind  person  was  without  wireless.  I 
would  like  to  thank  our  Voluntary  Society  for  providing  a very  satisfactory  radio 
repair  and  maintenance  service. 

The  grants  to  individual  blind  pensioners  sent  by  Charities  which  include 
Hetherington  Charity,  Blind  Man’s  Friend,  Royal  Blind  Pension  Society,  and  the 
Musicians’  Benevolent  Society,  have  been  greatly  appreciated.  On  behalf  of  the  re- 
cipients, I would  thank  these  organisations  for  their  generosity. 

Two  more  of  our  blind  persons  were  admitted  to  the  City’s  welfare  institution, 
making  a total  of  seven  there  now. 

At  the  end  of  the  year  sixty-eight  blind  persons  were  in  receipt  of  National  Assist- 
ance grants.  “ Board  ” officers  were  helpful  and  co-operative.  Several  clothing  grants 
were  obtained  and  appreciated. 

It  is  of  interest  to  note  that  in  addition  to  six  workshop  employees,  and  one  approved 
home  worker,  18  blind  persons  were  engaged  in  the  following  full-time  occupations  : 

1 Basket  Worker,  1 Carpenter  & Woodworker,  1 Shopkeeper,  8 Factory  Operators, 
1 Factory  Labourer,  1 Music  Teacher,  1 Piano  Tuner,  1 Match  Packer,  1 Physiotherapist, 
1 Porter,  and  1 Chimney  Sweep.  The  names  of  17  blind  persons  appeared  on  the 
Ministry  of  Labour’s  register  of  Disabled  Persons. 

This  report  would  be  incomplete  without  an  expression  of  gratitudy  to  all  National? 
Regional,  and  Voluntary  organisations  who  have  always  been  so  willing  and  ready  to 
help  in  every  possible  way. 
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Total  Blind  Population 

1950. 

TABLE  I. 


Age  Periods 


0-1  1-5 

5-16 

16-21 

21-40 

40-50 

50-65 

65-70 

Over  70 

Total 

— 1 

2 

1 

12 

11 

31 

13 

51 

122 

TABLE  lie 

Ages  At  Which  Blindness  Occurred. 


0-1 

1-5 

5-10 

10-20 

20-30 

30-40 

40-50 

50-60 

60-70 

Over  70 

17 

5 

5 

3 

10 

10 

11 

17 

13 

31 

Section  E. 


Sanitary  Circumstances  of  the  Area 
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Sanitary  Conditions  of  the  Area. 


I give  below  a report  from  the  Senior  Sanitary  Inspector  : — 

“ I have  pleasure  in  submitting  a report  on  the  work  of  the  Sanitary  Inspectors  for 
the  year  1950. 

The  beginning  of  the  year  brought  some  staff  changes.  I was  appointed  as  Senior 
Sanitary  Inspector,  Mr.  E.  A.  Blundell  was  promoted  to  District  Inspector,  and  Mr. 
R.  C.  Upham,  previously  a student  in  the  department,  was  appointed  as  Assistant 
Sanitary  Inspector. 

Housing  repairs  continued  as  an  important  part  of  the  work  and  in  the  main  this 
consisted  of  securing  that  houses  were  at  least  wind  and  water  tight.  There  are  still 
far  too  many  houses  in  the  City  which  must  be  regarded  as  unfit  for  habitation  but  as 
formal  action  under  the  Housing  Acts  would  inevitably  result  in  their  demolition,  it  is 
feared  that  many  of  these  unfit  houses  will  remain  occupied  for  some  years  yet.  Even 
so,  twenty  seven  houses  were  demolished,  and  the  occupants  rehoused  in  Corporate 
property.  This  rehousing  must  have  caused  some  embarrassment  and  difficulty  to  the 
Housing  Committee,  and  their  co-operation  is  greatly  appreciated. 

The  caravan  sites  at  Pool  Meadow  were  the  subject  of  a Public  Enquiry  which 
resulted  in  the  partial  closing  of  this  site  for  caravans.  Although  action  was  taken  under 
the  Town  and  Country  Planning  Act,  a great  deal  of  the  preliminary  investigations 
were  carried  out  by  the  Sanitary  Inspectors,  and  I was  called  upon  to  give  evidence  at 
the  Public  Enquiry.  The  success  of  the  action  undoubtedly  removes  a troublesome 
spot  of  some  years’  standing,  but  one  cannot  help  feeling  that  there  is  a need  for  a 
properly  planned  and  controlled  site  for  those  people  who  would  prefer  life  in  a well 
appointed  and  sited  caravan  to  living  in  expensive  furnished  accommodation  with 
oftentimes  inferior  amenities. 

It  is  with  regret  that  I have  to  record  that  the  public  conveniences  in  the  City 
suffer  so  much  from  misusage  and  malicious  damage.  Fittings  are  torn  bodily  from 
the  walls,  damaging  not  only  the  fittings  but  the  structure  of  the  building  as  well, 
water  pipes  are  bent  and  twisted  out  of  shape,  and  drain  outlets  deliberately  choked.. 
Every  effort  is  made  to  maintain  these  places  in  a sanitary  condition  for  the  benefit 
of  the  large  majority  of  the  public,  and  it  is  most  disheartening  to  find  these  efforts 
nullified  by  the  unthinking  minority. 

In  the  following  pages  are  tabulated  the  results  of  the  years’  work  of  the  Sanitary 
Inspectors.  They  show  the  part  the  Sanitary  Inspector  plays  in  the  Public  Health 
team  in  which  he  supports,  and  is  supported  by  all  the  other  members  whose  names  and 
activities  are  also  listed  in  the  Annual  Report.” 


59 


The  following  is  a summary  of  the  inspections  and  visits  made  during  the  y< 

Primary  Re-visits 

Public  Health  Act 

Dwelling  Houses  — on  complaint ... 

,,  ,,  on  complaint,  No  Nuisance 

1027 

3110 

Found 

50 

5 

Other  Premises 

80 

198 

Moveable  Dwellings  ... 

< < • 

109 

325 

Marine  Stores 

— 

— 

Offensive  Trades 

49 

15 

Refuse  Tips 

— 

— • 

Offices  ... 

... 

Q 

Li 

2 

Schools 

18 

20 

Smoke  Observations  ... 

150 

5 

Stables  and  Piggeries 

, . , 

9 

3 

Theatres,  Cinemas,  Fairs,  etc.  . . 

19 

4 

Public  Sanitary  Conveniences 

... 

374 

146 

Common  Lodging  Houses 

... 

33 

39 

V erminous  Premises  ... 

56 

39 

River  Pollution 

— 

4 

Housing  Act 

Dwelling  Houses  — on  complaint  ...  ...  10 

,,  ,,  on  complaint.  No  Defects 

Found  ...  ...  ...  ...  ...  — 

Houses  Inspected  and  Recorded  ...  ...  6 

Basement  Dwellings  ...  ...  ...  ...  — • 

Overcrowding  ...  ...  ...  ..  ...  38 

Houses  Let  in  Lodgings  ...  ...  ...  — 


102 

22 

10 


Food  and  Drugs  Act 
Bakehouses 

Cowsheds,  Dairies,  Milkshops 
Milk  Samples,  Bacteriological 
,,  ,,  Designated 

,,  ,,  Chemical 

,,  ,,  Biological 

Ice-Cream  Samples 
Food  and  Drugs,  Samples 
Water  Samples 
Ice-Cream  Premises  ... 

Restaurants,  Cafes,  Kitchens,  etc.  ... 

Hotels  and  Beer  Houses 

Fish  Shops  and  Fish  Friers  ... 

Markets  and  Food  Stalls 
Food  Preparation  and  Storage  Premises 
Butchers’  Shops 
Food  Shops 


94 

12 

116 

67 

3 

2 

67 

— 

53 

7 

16 

— 

71 

— 

92 

13 

298 

45 

166 

47 

100 

58 

99 

17 

95 

4 

272 

50 

178 

19 

540 

73 

60 


Factories  Act 

Factories,  Mechanical 

,,  Non-Mechanical 
Outworkers 

Docks  ... 

Shops  Acts,  Sec.  10  ... 

Fag  Flock  Act 
,,  ,,  ,,  Samples 

Rats  and  Mice  Destruction 
Noise  Nuisances 
Infectious  Disease  Enquiries 
Food  Poisoning  ,, 

Food  Poisoning  Specimens 
Slaughterhouses 
Miscellaneous  ... 

Totals 


Primary  Re-visits 


(together  with  outstanding  notices  complied  with). 


Informal 

Statutory,  Public  Health  Act 
,,  Housing  Act 
Factories,  Mech. 

Factories,  Non-Mech. 

Other  Premises 
Gloucester  Corporation  Act 


109 

74 

24 

4 

12 

6 

5 

— 

7 

5 

— 

— 

— 

— 

303 

82 

12 

24 

— 

— 

31 

34 

9 

— 

1034 

49 

1418 

45 

7254 

4786 

complied  with  durii 

Served 

Complied 

with 

655 

665 

13 

12 

— - 

— 

11 

13 

3 

1 

73 

116 

18 

18 

The  following  summary  gives  details  of  the  defects  remedied  during  1950. 


Defective  Ceilings  ... 

96 

,,  Walls 

• • • . 

124 

Damp  Walls 

• • • • • • 

15 

Dirty  Rooms 

...  ... 

91 

Defective  Floors 

• • • • • • 

79 

,,  Fire-grates 

...  . 

46 

,,  Windows... 

... 

119 

,,  Doors 

... 

11 

,,  Stairs 

4 

,,  Coppers  ... 

...  . . . 

1 

,,  Sinks 

... 

5 

New  Sinks  Provided 

53 

Water  Services  Provided  or  Repaired 

19 

Defective  Chimneys 

... 

19 

,,  Roofs 

177 

,,  Eaves  Gutters  andy 

;or  Rain  Water  Pipes 

100 

,,  Yard  Paving 

... 

11 

,,  Forecourt  Paving 

. . • ♦ . ♦ 

— 

1950 


Defective  Water  Closets  Repaired  ...  ...  ...  53 

New  Pedestal  Pans  Fixed  ...  ...  ...  ...  104 

Defective  Flushing  Cisterns  Repaired  ...  ...  ...  44 

New  Flushing  Cisterns  Fixed  ...  ...  ...  ...  42 

Additional  W.C’s.  Provided  ...  ...  ...  ...  34 

Choked  Drains  ...  ...  ...  ...  ...  ...  136 

Defective  Drains  ...  ...  ...  ...  ...  ...  86 

,,  Traps  ...  ...  ...  ...  ...  ...  41 

Drains  Tested  ...  ...  ...  ...  ...  ...  64 

New  Baths  Fixed  ...  ...  ...  ...  ...  ...  18 

Offensive  Accumulations  Removed  ...  ...  ...  8 

Offensive  Animals  ...  ...  ...  ...  ...  ...  1 

Overcrowding  Abated  ...  ...  ...  ...  ...  — 

Dust  Bins  Provided  ...  ...  ...  ...  ...  3 

Food  Stores  Provided  or  Ventilated  ...  ...  ...  2 

Rent  Books  made  to  comply  with  Housing  Act 
Hot  Water  Supply  Provided  ...  ...  ...  ...  43 

Miscellaneous  ...  ...  ...  ...  ...  ...  403 


Total 2052 


HOUSING— 1950 


Housing  Acts,  1936  and  1949. 

Number  of  houses  inspected  ...  ...  ...  ...  16 

Total  number  of  visits  made  ...  ...  ...  ...  124 

Housing  Act,  1936. 

(а)  Number  of  Demolition  Orders  made  ...  ...  ...  10 

(б)  Houses  demolised  as  a result  of  formal  procedure  under 

Section  11  ...  ...  ...  ...  ...  ...  17 

( c ) Houses  demolished  as  a result  of  informal  notices 

preliminary  to  formal  action  under  Section  11  10 

( d ) Houses  closed  in  pursuance  of  an  undertaking  given 

by  the  owners  under  Section  11  ...  ...  ...  1 

(i e ) Parts  of  buildings  closed  (Section  12)  ...  ...  1 

(/)  Houses  made  fit — 

(i)  as  a result  of  formal  notices  under  Sections  9-12  Nil 

(ii)  as  a result  of  informal  notices  preliminary  to 

formal  procedure  under  Sections  9-12  ...  9 

Housing  Act,  1949. 

(a)  Closing  Orders  made  under  Section  3 (1)  ...  ...  4 

( b ) Demolition  Orders  determined  and  Closing  Orders  sub- 

stituted under  Section  3 (2)  ...  ...  ...  Nil 

(c)  Demolition  Orders  quashed  under  Section  2 ...  ...  Nil 
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HOUSING— 1950  (continued) 

Houses  Demolished  During  1950. 

Address . 

14  Blackfriars 

18  Columbia  Street 

1 Pheasant  Row,  Columbia  Street 

2 Pheasant  Row,  Columbia  Street 

3 Pheasant  Row,  Columbia  Street 
1 Foundry  Row 

43  Longsmith  Street 
42  Morton  Street 

44  Morton  Street 

5 Norfolk  Street  ... 

8 St.  Aldate  Street 

I St.  Mary’s  Square 
3 St.  Mary’s  Square 

15  St.  Mary’s  Square 

9 St.  Mary’s  Street 

II  St.  Mary’s  Street 
13  St.  Mary’s  Street 
15  St.  Mary’s  Street 
17  St.  Mary’s  Street 

19  St.  Mary’s  Street 
21  St.  Mary’s  Street 
23  St.  Mary’s  Street 
25  St.  Mary’s  Street 
9 Suffolk  Street  ... 

11  Suffolk  Street 

55  Suffolk  Street 
114  Westgate  Street 


No.  of  persons 
displaced. 

4 

4 

4 

3 

3 

3 
6 

4 

5 
2 
2 
5 
8 
9 
5 
7 

Nil 

3 

4 

..  Nil 
4 
7 
4 

4 
12 

2 

5 

119 


Total  number  of  houses  demolished  ...  ...  ...  27 


Houses  or  Parts  of  Houses  Closed. 

Address 

21  Albert  Street  ... 

34  Barton  Street 
49  Park  Street  ... 


No.  of  persons 
displaced 

3 

4 
7 


14 


Housing  Act,  1936 — Overcrowding. 

(u)  Number  of  Corporation  dwellings  Inspected... 

Overcrowded 

(6)  Number  of  privately-owned  dwellings — Inspected 

Overcrowded 

The  overcrowded  houses  were  referred  to  the  Housing  Manager. 


4 

2 

30 

10 
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VERMINOUS  PREMISES 

Number  of  Council-owned  houses  disinfested  ...  ...  ...  ...  ...  25 

Number  of  privately-owned  houses  disinfested  ...  ...  ...  ...  ...  61 

All  disinfestations  were  carried  out  with  D.D.T.  solution  and  D.D.T.  powder. 


OFFENSIVE  TRADES 

The  following  Offensive  Trades  were  carried  on  in  the  City  at  the  end  of  the  year:  — 


Dealers  in  rags,  bones  and  rabbit  skins  ...  ...  ...  ...  ...  ...  2 

Dealers  in  hides,  skins,  etc.  ...  ...  ...  ...  ...  ...  ...  1 

Tripe  Boilers  ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

Tallow  and  Fat  Melters  ...  ...  ...  ...  ...  ...  ...  ...  1 

Number  of  Inspections  made  of  above  premises  ...  ...  ...  ...  64 


COMMON  LODGING-HOUSES 


No  on  register 

No.  of  rooms  registered  for  sleeping 
Permitted  number  of  lodgers 
No.  of  Inspections  ... 


5 

29 

166 

72 


RODENT  CONTROL 

The  Ministry  of  Agriculture  and  Fisheries  scheme,  whereby  a consolidated  grant 
of  50%  of  approved  net  expenditure  incurred  would  be  paid  to  Local  Authorities,  was 
continued  by  the  Council.  The  staff  engaged  on  this  work  comprises  a rodent  operator 
and  two  assistants. 


No.  of  visits  made  by  rodent  operators  ... 

5126 

,,  ,,  non-poisonous  baits  laid  ... 

25649 

,,,,  ,,  ,,  taken  ...  ... 

15896 

,,  ,,  poisonous  baits  laid 

13058 

, , , , , , , , taken  ...  ... 

8108 

,,  ,,  premises  gassed 

38 

,,  ,,  brown  rats  destroyed  (town  premises) 

318 

,,  ,,  black  ,,  ,,  ,,  jj 

— 

,,  ,,  brown  ,,  ,,  (dock  premises) 

159 

n n black  ,,  ,,  ,,  j)  ••• 

189 

, , ,,  mice  ,, 

Numerous  rats  were  also  killed  by  poison  and  gassing  but 
the  bodies  were  not  recovered. 

346 

No.  of  premises  dealt  with  under  contract 

• • • 

• • • 

40 

,,  ,,  rats  examined  for  Pasteurella  Pestis 

• • • 

• • • 

— 

,,  ,,  ,,  found  to  be  infected 

• . . 

• • • 

— 
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FACTORIES  ACT,  1937. 

PART  I OF  THE  ACT. 


1. — INSPECTIONS  for  purposes  of  provisions  as  to  health. 


Number 

on 

Register 

Number  of 

Premises 

Inspections 

Written 

notices 

Occupiers 

prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3, 

4 and  6 are  enforced  by  the  Local 
Authority  ... 

28 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by  the 
Local  Authority  ... 

183 

(iii)  Other  Premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  out-workers’  premises) 

— 

5 

— 

— 

Total 

— 

216 

- — 

— - 

2.— CASES  IN  WHICH  DEFECTS  WERE  FOUND. 


Number  of  cases  in  wh 

ich  defects  were  found 

Number  of 
cases  in 
which 

prosecutions 

were 

instituted 

Particulars 

Found 

Remedied 

Refe 
To  H.M. 
Inspector 

>rred 

By  H.M. 
Inspector 

Want  of  cleanliness  (S.l) 

2 

— 



Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4) ... 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 
(S.6)  ... 

Sanitary  Conveniences  (S.7) 

1 

1 

(a)  insufficient 

2 

1 

— 

— 

— 

(b)  Unsuitable  or  defective 

9 

10 

— 

r 

— 

(c)  Not  separate  for  sexes 
Other  offences  against  the  Act 
(not  including  offences  relat- 

ing  to  Outwork) 

7 

6 

— 

— 

— 

Total 

19 

20 

— 

— 

— 

OUTWORK. 


PART  VIII  OF  THE  ACT  (Sections  110  and  111). 


Nature  of  Work 

Section  110 

Section  111 

No.  of 
out -workers 
in  August 
list  required 
by  Sect. 

110  (1)  (c) 

No.  of 
cases  of 
default 
in  sending 
lists  to  the 
Council 

No.  of 
prosecu- 
tions for 
failure  to 
supply  lists 

No.  of 
instances 
of  work  in 
unwholesome 
premises 

Notices 

served 

Prosecutions 

Wearing  apparel 

Making,  etc.  ... 

7 

— 

— 

— 

Cleaning  and 

washing 

— 

— 

— 

— 

— 

— 

Total 

7 

— 

— 

! 

— 

Total 


Section  F. 


Inspection  and  Supervision  of  Food 
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Inspection  and  Supervision  of  Food 


MILK 


Milk  and  Dairies  Regulations,  1949. 

No.  of  dairy  premises  on  register  ...  ...  ...  15 

No.  of  distributors  on  register  ...  ...  ...  ...  33 

Milk  (Special  Designations)  Regulations,  1949. 

The  following  licences  for  designated  milk  were  granted  : — 
Tuberculin  Tested  Milk. 

Dealers  Licences  ...  ...  ...  ...  ...  3 

Supplementary  Licences  ...  ...  ...  ...  2 

Fasten  vised  M i Ik . 

Pasteurisers’  Licences  ...  ...  ...  ...  ...  2 

Dealers  Licences  ...  ...  ...  ...  ...  2 

Supplementary  Licences  ...  ...  ...  ...  — 


Results  of  Sampling. 


1 

Designation 

Methylene  Blue  Test 

f. 

Phosphatase  Test 

Biological  Examinations 
(for  Tuberculosis) 

Satisfactory 

Un- 

satisfactory 

Satisfactory 

Un- 

satisfactory 

Positive 

Negative 

Tuberculin  Teasted 

7 

— 

— 

— 

4 

Tuberculin  Tested 
(Pasteurised) 

— 

— 

— 

— 

— 

Pasteurised 

64 

— 

64 

— 

— 

— 

Non-designated 

1 

— 

— 

— 

— 

9 

Total 

72 

64 

— 

— 

13 

ICE  CREAM. 


Under  Section  75  of  the  Gloucester  Corporation  Act,  1935,  which  came  into  force 
in  August,  1935,  no  person  is  permitted  to  carry  on  the  business  of  a manufacturer  and/or 
vendor  of  ice-cream  unless  he  is  registered  in  relation  to  his  premises. 

No.  of  manufacturers  and  vendors  on  register...  ...  ...  17 

No.  of  vendors  on  register  ...  ...  ...  ...  ...  102 

No.  of  visits  made  to  registered  premises  343 

No.  of  samples  of  Ice-cream  submitted  for  bacteriological 

examination 69 

Results  of  Samples  : — 

Grade  1 ...  14  Grade  3 ...  27 

Grade  2 ...  24  Grade  4 ...  4 

Sample  of  rinse  water  from  ice  cream  servers  — sterile 
Sample  of  ice  cream  powder — Grade  1. 
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CARCASES  INSPECTED  AND  CONDEMNED  DURING  THE  YEAR  1950. 


Cattle 

excluding 

Cows. 

Cows. 

Calves. 

Sheep 

and 

Lambs. 

Pigs. 

Number  killed  and  inspected 

2891 

1031 

5898 

14214 

707 

All  Diseases  except  Tuberculosis. 

Whole  Carcases  condemned  ... 

4 

33 

115 

41 

28 

Carcases  of  which  some  part  or  organ 
was  condemned 

775 

504 

14 

670 

59 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 

Tuberculosis 

26-95 

52-2 

2-2 

5-0 

12-3 

Tuberculosis  only. 

Whole  carcases  condemned  ... 

7 

18 

2 

— 

2 

Carcases  of  which  some  part  or  organ 
was  condemned  

247 

220 

4 

— 

21 

Percentage  of  the  number  inspected 
affected  with  Tuberculosis 

8-8 

23-1 

•11 

— 

3-4 

TOTAL  WEIGHT  OF  UNSOUND  FOOD  DEALT  WITH 

Tons.  Cwts.  Qrs.  Lbs. 

Meat  and  Offals  ...  ...  ...  35  1 3 23 

Other  Foods  ...  ...  ...  ...  8 3 1 25 

43  5 1 20 


SLAUGHTER-HOUSES 


No.  of  Licensed  Slaughterhouses  in  the  City — ...  7 

No.  of  visits  to  Slaughterhouses  for  inspection  of 

Carcases  ...  ...  ...  •••  •••  •••  1083 
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PRESERVED  MEAT  PREMISES 


No.  of  premises  on  Register  under  Section  75  of  the 
Gloucester  Corporation  Act  for  the  preparation 
and  manufacture  of  Preserved  Meat  ...  ...  33 


FOOD  AND  DRUGS  ACT,  1938. 


The  number  of  samples  taken  for  analysis  during  the  year  was  as  follows  : — 


Year 

Number 

taken 

Genuine 

Adulterated 

Formal 

Informal 

Formal 

Informal 

1950 

154 

65 

69 

10 

10 

Adulterated  Samples 


FORMAL 


Sample  No. 

Sample 

Analyst’s  Report. 

316 

Pork  Sausage 

Slightly  deficient  in  meat. 

. 318 

Pork  Sausage 

Slightly  deficient  in  meat. 

332 

Pork  Sausage 

Deficient  in  meat. 

375 

Cough  mixture 

Slightly  deficient  in  Potassium 
Iodide. 

466 

Milk  

Slightly  deficient  in  fat. 

487 

Milk  

Slightly  deficient  in  fat. 

488 

Milk  

Slightly  deficient  in  fat. 

493 

Milk  

Deficient  in  fat. 

495 

Milk  

Deficient  in  fat. 

559 

Milk  

Slightly  deficient  in  fat. 

Sample  No. 


INFORMAL 

Sample. 


335a 

Cough  mixture 

336a 

Cough  mixture 

337a 

Cough  mixture 

340a 

Cough  mixture 

363a 

Milk  

365a 

Milk  

366a 

Milk  

368a 

Milk  

391a 

Ice  Cream  ... 

612a 

Mincemeat  ... 

Analyst’s  Report. 
Deficient  in  chloroform  and 
Potassium  Iodide. 

Slightly  deficient  in  chloroform. 
Slightly  deficient  in  chloroform. 
Slightly  deficient  in  glycerine. 
Slightly  deficient  in  fat. 

Slightly  deficient  in  fat. 

Slightly  deficient  in  fat. 

Slightly  deficient  in  fat 
Deficient  in  fat. 

Deficient  in  soluble  solids  and 
total  sugar. 


G 9 


Artificial  Cream 


No  artificial  cream  is  manufactured  in  the  City  for  sale,  and  none  has  been  found 
offered  for  sale  during  the  year. 

9 


Wholesale  Dealers  in  Butter,  Margarine  or 
Margarine  Cheese 


No.  of  premises  registered  in  City  under  Food  and  Drugs  Act,  1938  : — 

Wholesale  dealers  in  Milk  blended  margarine  or  margarine  cheese — 
Butter  Factories  ...  ...  ...  ...  ...  1 

Margarine  or  Margarine  Cheese  Dealers  ...  ...  12 


Section  G. 


Port  Health 


Amount  of  Shipping  Entering  the  Port  during  1950. 
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Number  of 

vessels 

reported  as 

having,  or 

having  had, 

during  the 

voyage 

infectious 

disease  on 

board 

1 1 1 

1 

1 1 1 

1 

i 

Number  of 
vessels  on 
which 
defects 
were  found 
and  reported 

to  Ministry 

of  Transport 

Surveyors 

"" 

1 

1 1 1 

1 

1 

Number  of 
vessels  on 
which 
defects 

were 

remedied 

| j | 

r— i j CO 

00 

1 

Number 
reported 
to  be 
defective 

lO  | | | 

iO 

H | CO 

Inspected 

| 

By  the 
Sanitary 
Inspector 

OilO  1 1 

CO  r-H  1 | 

lO 

rHCOO  1 

CO  ZD  1 

97 

r-H 

iO 

rH 

Number 

/ 

Tonnage  By  the 

Medical 
Officer  of 
Health 

CO  | | | 

CO 

"" 

1 

CO 

54815 

5803 

60618 

1204 

143364 

103813 

248381 

308999 

Number 

(JiO  1 1 
«(M  | | 

59  ! 

I 

9 

1928 

1127 

3064 

co 

oq 

rH 

CO 

Foreign  — 

Steamers 

*Motor 

Sailing 

Fishing  ... 

Total  Foreign  ... 

Coastwise  : — 

Steamers 

*Motor 

Sailing 

Fishing  ... 

Total  Coastwise 

Total  (Foreign  & Coastwise) 

(*Includes  mechanically  propelled  vessels  other  than  steamers). 
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TABLE  B 


ii.  Character  of  Trade  of  Port 

(a)  Passenger  Traffic  during  the  Year  : — 13  Arrivals  (including  2 stowaways). 

( b ) Cargo  Traffic  : — 

Principal  Imports  ...  Petrol,  grain,  timber,  ground  nuts  and  cider, 

apples. 

,,  Exports  ...  Nil. 

Foreign  Ports  from  which  vessels  arrived  : — Mainly  Canada,  Germany 
West  Africa,  Holland,  France,  U.S.A.  and  Russia. 

iii.  Water  Supply 

The  drinking  water  to  the  Port  is  from  a well,  one  water  boat  and  one  fire  float  being 
used  to  convey  it  to  the  shipping.  These  vessels  are  kept  in  a clean  condition  and  are 
occasionally  disinfected. 

The  City  is  now  supplying  water  to  parts  of  Sharpness,  but  the  scheme  has  not  yet 
been  extended  to  the  Docks. 

iv.  Port  Health  Regulations,  1933  and  1945 

All  vessels  arriving  from  Foreign  Ports  are  met  by  either  the  Medical  Officer  of 
Health,  the  Port  Health  Inspector  or  the  Assistant  Inspector,  when  the  Declarations 
of  Health  are  dealt  with.  Information  of  incoming  vessels  is  received  from  the  Dock 
Company,  and  two  mooring  stations  are  provided,  one  in  the  Tidal  Basin,  and  the  other 
jn  the  Dock.  No  difficulty  is  experienced  in  the  working  of  Article  16. 

The  City  Isolation  Hospital  provides  for  cleansing  of  person  and  clothing,  and 
for  all  cases  of  Infectious  Disease,  except  Smallpox  which  in  accordance  with  existing 
arrangements  would  be  taken  to  the  Bristol  Smallpox  Hospital.  The  City  Isolation 
Hospital  Ambulance  would  be  used  for  carrying  patients  to  the  Hospitals. 


TABLE  C 


Cases  of  Infectious  Sickness  landed  from  Vessels  : — Nil. 


TABLE  D 


Cases  of  Infectious  Sickness  occuring  on  Vessels  during  the  voyage  but  disposed 
of  prior  to  arrival : — Nil. 


v.  Measures  against  Rodents 

Ships  and  Warehouses  in  Gloucester  Dock  are  kept  under  the  supervision  of  the 
City  Pests  Officer,  and  the  Warehouses  which  are  under  the  jurisdiction  of  the  County 
Council  at  Sharpness  Docks  under  the  County  Pests  Officer.  All  Ships  arriving  from 
Foreign  have  to  keep  “ Rat  Guards  ” on  mooring  ropes  whilst  in  Port.  If  the  vessels 
do  not  carry  sufficient  guards,  they  are  hired  from  the  Authority. 

Examination  of  Rats  for  plague  is  carried  out  at  the  Gloucestershire  Royal  Hospital 
(Royal  Infirmary). 


74 


RATS  DESTROYED  DURING  THE  YEAR. 


TABLE  E. 


TABLE  F. 

(2)  In  Docks,  Quays,  Wharves  and  Warehouses. 


Number  of  Rats. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Total 

in 

Year 

Black  

17 

18 

16 

9 

10 

14 

10 

15 

11 

12 

10 

10 

152 

Brown 

9 

11 

12 

14 

6 

9 

11 

13 

15 

13 

10 

12 

135 

Species  not  recorded 

• — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Examined 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Infected  with  plague 

TABLE  G, 

Measures  of  Rat  Destruction  on  Plague  “ infected  ” or  “ suspected  ” Vessels  or 
Vessels  from  plague  infected  ports  arriving  in  the  Port  during  the  year.— Nil. 


TABLE  J. 


vi.  Hygiene  of  Crews’  Spaces. 

Classification  of  Nuisances. 


Nationality 
of  Vessel 

No.  inspected 
during  the 
year. 

Defects  of 
original 
construction. 

Structural  defects 
through 
wear  and  tear 

Dirt,  vermin 
other  conditions 
prejudicial 
to  health. 

British 

121 

— 

2 

2 

Other  Nations 

... 

30 

— 

1 

3 
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vii.  Food  Inspection 


No.  of  Samples  of  Food  examined  : — Nil. 


CANAL  BOATS  ACTS,  1877  and  1884 


Inspections  Made 


24 


Infringements  Discovered  : — 


(a) 

Non-Registration  ... 

— 

(b) 

Non-Notification  of  Change  of  Owner  ... 

— 

(o) 

Masters  without  Certificates 

1 

Certificates  not  identifying  Owner  with  the  boat 

— 

(d) 

Marking 

— 

(«) 

Overcrowding 

2 

(/) 

Separation  of  Sexes 

— 

(g) 

Cleanliness  ... 

1 

(h) 

Ventilation 

— 

( i ) 

Painting 

1 

(i) 

Provision  of  W ater  Cask  ... 

— 

(k) 

Removal  of  Bilge  Water  ... 

— 

( l ) 

Notification  of  Infectious  Disease 

— 

(m) 

Admittance  of  Inspector  ... 

— 

(n) 

Cabins  damp  and  leaking 

1 

Complaint  Notes  from  other  Authorities 

— 

Total  No.  of  Boats  on  Register  at  End  of  Year  : — 

(a)  Ordinary  Canal  Boats  ...  ...  ...  ...  5 

Motor  propelled  Canal  Boats  ...  ...  ...  7 

Steam  , , , , ...  ...  ... 

(b)  No.  of  Boats  that  cannot  be  traced  ...  ...  — 

Boats  no  longer  in  use  ...  ...  ...  ...  1 

„ sold  to  Owners  in  other  districts  ...  5 

No.  of  Boats  Kegistered  or  Re-Kegistered  during  the  Year  : — 

Boats  re-registered  owing  to  structural  repairs 

3J  „ „ „ change  of  Ownership  ...  3 


All  infringements  discovered  were  dealt  with  by  means  of  the  usual  complaint  notes 
or  by  verbal  notices  to  the  Owners  and  Masters. 


♦ 


Section  H. 


Laboratory  Work 


Laboratory  Work 


Ante-Natal  Clinics 

Blood  smears,  etc.: — 

Red  and  Haemoglobin  ...  ...  ...  ...  ...  1161 

Rhesus  Factor  ...  ...  ...  ...  ...  ...  1143 

Blood  Group  ...  ...  ...  ...  ...  ...  1143 

Blood  Count  ...  ...  ...  ...  ...  ...  3 

Urine  ...  ...  ...  ...  ...  ...  ...  18 

Renal  Efficiency  Test  ...  ...  ...  ...  ...  3 

Zondek  Ascheim  ...  ...  ...  . . . . 1 


Section  I. 


Medical  Examination  of  Corporation  Employees 
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MEDICAL  EXAMINATIONS  OF  CORPORATION  EMPLOYEES 


Fire  Brigade  ...  ...  ...  ...  ...  ...  ...  23 

Education  Department  ...  ...  ...  ...  ...  20 

Welfare  Department  ...  ...  ...  ...  ...  ...  9 

Health  Department  ...  ...  ...  ...  ...  ...  8 

City  Surveyor’s  Department...  ...  ...  ...  ...  6 

City  Architect’s  Department  ...  ...  ...  ...  4 

City  Treasurer’s  Department  ...  ...  ...  ...  — 

Town  Clerk’s  Department  ...  ...  ...  ...  ...  3 

Housing  Department  ...  ...  ...  ...  ...  3 

Children’s  Department  ...  ...  ...  ...  ...  7 

Public  Library  ...  ...  ...  ...  ...  ...  4 

«/ 

Weights  and  Measures  Department...  ...  ...  ...  — 

City  Museums  ...  ...  ...  ...  ...  ...  — 

Accident  Prevention  Department  ...  ...  ...  ...  — 

Total  Examinations  87 


Section  J. 


School  Medical  Services 
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EDUCATION  COMMITTEE 
1949  50 


Chairman  : 

Alderman  Mrs.  M.  L.  Edwards 

Vice-Chairman  : 

Councillor  W.  V.  Green 

Members  : 

The  Mayor  ( ex-officio ) 

Councillor  W.  J.  Smith 

(Deputy  Mayor) 

Alderman  Hannam-Clark 
,,  S.  A.  Stoddart 
Councillor  E.  J.  Langdon 
„ R.  E.  H.  Moulder 
„ Mrs.  F .Wentworth 
,,  A.  H.  George 
,,  Mrs.  L.  R.  Langdon 
,,  G.  H.  Williams 

„ M.  C.  Bye 

„ C.  F.  Heal 

,,  M.  Bissell 

Rev.  Canon  M.  J.  Roche 
Rev.  1).  D.  Thomas 
Mr.  J.  T.  Whiteley,  M.A. 

Mr.  P.  W.  Robinson,  B.Sc. 

Mr.  J.  Lee 
Rev.  A.  E.  Evans 
Mrs.  M.  Taylor 


EDUCATION  COMMITTEE 
1950-51 


Chairman  : 

Alderman  Mrs.  M.  L.  Edwards 

Vice-Chairman  : 

Councillor  W.  V.  Green 

Members  : 

The  Mayor  (ex  officio) 

Alderman  S.  A.  Stoddart 
,,  Hannam-Clark 

,,  G.  A.  H.  Matthews 

Councillor  J.  H.  Edge 

,,  E.  J.  Langdon 

„ R.  E.  H.  Moulder 

„ J.  R.  Tyte 

,,  A.  H.  George 

,,  W.  J.  Smith 

,,  Mrs.  L.  R.  Langdon 

,,  G.  H.  Williams 

,,  M.  C.  Bye 

,,  C.  F.  Heal 

Rev.  Canon  M.  J.  Roche 
Mr.  J.  T.  Whiteley,  M.A. 

,,  P.  W.  Robinson,  B.Sc. 

, , J.  Lee 
Mrs.  M.  Taylor 
Mr.  C.  Smith 


School  Medical  Services 
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This  branch  of  work  is  organised  and  conducted  mainly  by  Dr.  Colquhoun,  whose 
knowledge  of  the  school  population  of  Gloucester  is  prodigious.  The  routine  medical 
inspections  and  clinics  themselves  take  most  of  the  ordinary  time  available,  together 
with  the  special  work  at  the  Open  Air  School.  In  addition,  however,  Dr.  Colquhoun 
finds  time  to  give  detailed  attention  to  all  special  cases,  interviewing  and  advising 
parents,  often  visiting  at  their  homes.  She  is  a personal  friend  of  all  the  children. 

Apart  from  minor  ailments,  all  special  defects  are  now  referred  to  the  out-patients 
departments  at  the  hospitals. 

Great  difficulty  has  been  experienced  in  getting  places  in  special  schools  for  certain 
groups  of  handicapped  children,  notably  mental  defects  and  epileptics.  If  destructive 
and  naughty,  mental  defects  can  be  a great  trial  to  parents,  especially  with  other 
children  in  the  family.  Fortunately  the  number  awaiting  admission  to  a mental  hospital 
is  now  much  smaller  than  it  was  ; but  the  difficulty  with  epileptics  still  remains. 


I give  below  the  report  of  the  School  Dental  Surgeon,  Mr.  Machin  : — 

“ In  these  days,  when  there  are  not  enough  dentists,  and  when  school  populations 
contain  a higher  proportion  of  children  over  13  years  of  age,  it  is  well  to  remind  ourselves 
of  the  original  purpose  of  School  Dental  Clinics. 

These  were  to  give  all  necessary  attention  to  the  youngest  age  groups,  and  to 
“ nurse  ” them  onwards  ; but  always  to  incorporate  the  annual  youngest  additions 
to  the  school  population. 

The  fact  was  established  long  ago  that  the  value  of  dentistry  to  the  community 
was  at  its  maximum  when  given  to  young  children. 

One  might  truthfully  say  that  one  hour  of  a dentist’s  time  spent  on  children  of 
Infant  and  Primary  School  age  is  worth  many  hours  spent  on  older  children.  The  truth 
of  this  statement  has  been  well  borne  out  in  Gloucester  City,  for  the  average  condition 
of  the  average  Grammar  School  or  Secondary  Modern  School  child’s  teeth  is  not  bad. 
Yet  there  have  been  many  interruptions  to  the  steady  treatment  of  our  young  children. 

The  first  serious  blow  was  sustained  when  the  (then)  “ Royal  Infirmary  began  to 
decline  to  undertake  £C  extractions  ” required  by  casual  ” children  of  school  age,  who 
had  declined  to  accept  regular  School  Dental  Treatment,  and  had  later  found  themselves 
in  trouble.  The  “ back  wash  ” of  cases  of  this  type  is  very  bad  for  a clinic  whose  main 
object  is  the  regular  (and  therefore  often  simple  and  painless  treatment)  of  little  children. 

Then,  early  in  the  1939-45  war  we  had  an  irruption  of  somewhat  insistent  evacuees 
who  had  to  be  looked  after. 
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The  application  of  the  National  Health  Act  in  1948  meant  that  most  of  the  ordinary 
general  Dental  Practitioners  were  so  overcome  by  the  rush  of  the  adult  population  that 
they  also,  in  their  turn,  pushed  the  5 5 casual  ” child  back  on  to  the  clinic,  and  an  already 
confused  state  of  affairs  threatened  to  become  chaotic.  But  before  the  year  1950  had 
run  half  its  course  there  appeared  signs  of  a change.  More  frequently  /was  it  heard  that 
“ so  and  so  5 5 had  received  treatment  privately.  Some  of  this  treatment  was  afforded, 
I know,  out  of  sympathy  for  the  “ clinic,”  as  well  as  for  the  child.  But  I do  hear  now, 
on  good  authority,  that  some  dentists  are  not  so  busy,  and  I do  not  think  there  will  be 
any  cases  of  children  suffering,  for  long,  from  toothache,  for  want  of  professional 
attention. 

Miss  Chambers,  the  Chief  Dental  Attendant  for  the  last  30  years,  had  never  had 
to  take  even  a half-day  off  for  illness.  I am  sorry  to  say  she  had  a breakdown  in  health 
towards  the  end  of  the  summer  term,  but  managed  to  recoup  during  the  August  holiday. 

The  casualty-clearing  station  atmosphere  which  had  invaded  the  clinic  has  now 
largely  disappeared  and  there  has  been  a re-institution  of  the  proper  work  with  con- 
current benefit  to  the  health  of  evervone  concerned. 

*/ 

Owing  to  the  resignation  of  Mrs.  Kendrick,  the  clinic  was  already  short-staffed 
when  Miss  Chambers  fell  ill.  At  very  short  notice  Mrs.  Galling  commenced  duties  as  a 
part-time  attendant,  and  proved  immediately  a very  great  help.  Indeed  she  and  Mrs. 
Baldwin,  who  has  been  assistant  part-time  worker  for  some  considerable  time,  between 
them  parcelled  out  the  afternoon  sessions,  so  that  there  was  always  some  help  available, 
and  they  were  always  both  on  duty  in  the  mornings  when  Mr.  Rex  Boodle  gives  me  his 
invaluable  assistance.” 
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MEDICAL  INSPECTION  AND  TREATMENT 


Medical  inspection  of  Pupils  attending  Maintained  Primary  and  Secondary 

Schools. 


TABLE  I. 


A.— PERIODIC  MEDICAL  INSPECTIONS. 


Number  of  Inspections  in  the  Prescribed  Croups 


Entrants  ... 
Second  Age  Group 
Third  Age  Group... 


1171 

1196 

883 


Total 


3250 


No.  of  Other  Periodic  Inspections  ... 
Grand  Total 


3250 


B.— OTHER  INSPECTIONS 

No.  of  Special  Inspections... 
No.  of  Re-Inspections 

Total 


95 

4065 

4160 


C. — Pupils  found  to  Require  Treatment 


Group 

1 

For  defective  vision 
(excluding  squint) 

2 

For  any  of  the  other 
conditions  recorded  in 
Table  II  A. 

3 

Total  individual 
pupils 

4 

Entrants 

20 

263 

283 

Second  Age  group 

96 

159 

255 

Third  Age  group 

60 

82 

142 

Total  (prescribed  groups) 

176 

504 

680 

Other  Periodic 
Inspections 

— 

— 

— 

Grand  Total 

176 

504 

680 
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TABLE  II. 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  Ended 


Defect 

Code 

No. 


4 


5 


6 


7 

8 
9 

10 

11 

12 


13 


14 

15 

16 


31st  December,  1950. 


Periodic  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 

Defect  or  Disease 

Requiring 

treatment 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
treatment 

Requiring 

treatment 

Requiring  to 
be  kept  under 
observation 
but  not 
requiring 
treatment 

Skin 

3 

5 

Eyes — (a)  Vision 

176 

189 

— 

— 

(b)  Squint 

6 

12 

— 

— 

(c)  Other 

13 

7 

— 

— 

Ear — (a)  Hearing 

17 

13 

3 

— 

(b)  Otitis  Media 

3 

1 

4 

— 

(c)  Other 

8 

2 

— 

— 

Nose  or  Throat 

323 

524 

15 

34 

Speech  ... 

19 

16 

3 

— 

Cervical  glands 

4 

173 

2 

— 

Heart  and  Circulation 

6 

16 

— 

2 

Lungs  ... 

12 

10 

— 

— 

Developmental — 

(a)  Hernia 

12 

14 

— 

— 

(b)  Other 

12 

— 

— 

— 

Orthopaedic  — 

(a)  Posture  ... 

19 

14 

— 

— 

(b)  Flat  feet 

48 

34 

— 

— 

(c)  Other 

21 

23 

■ — 

— 

Nervous  system — 

(a)  Epilepsy  ... 

5 



2 

(b)  Other 

— 

26 

— 

— 

Psychological — 

(a)  Development 

— 

— 

— 

— 

(b)  Stability 

4 

— 

— 

— 

Other 

— 

' 

■ 

' 

B. — Classification  of  the  General  Condition  of  Pupils  Inspected  During  the 

Year  in  the  Age  Groups. 


Age  Groups 

Number 
of  Pupils 
Inspected 

A. 

(Good) 

1 

B. 

{Fair) 

C 

(Po 

d 

or) 

No. 

%of 
Col.  2. 

No. 

%of 
Col.  2. 

No. 

% of 
Col.  2. 

1 

2 

3 

4 

5 

6 

7 

8 

Entrants 

1171 

104 

8-8 

977 

83-4 

90 

7-8 

Second  age  group  ... 

1196 

117 

9-9 

1030 

86- 1 

49 

4-0 

Third  age  group 

883 

79 

8-9 

743 

84- 1 

61 

7-0 

Other  periodic 

Inspections 

— 

— 

— 

— 

— 

— 

— 

Total 

3250 

300 

9*2 

2750 

84-6 

200 

6-2 
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TABLE  III 


INFESTATION  WITH  VERMIN 


(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurse  or 

other  authorised  persons  ...  ...  ...  ...  ...  19215 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  1819 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54  (2)  Education  Act,  1944)  ...  ...  ...  Nil 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3)  Education  Act,  1944)  ...  ...  ...  Nil 


TABLE  IV 


GROUP  I.— DISEASES  OF  THE  SKIN. 

(excluding  uncleanliness,  for  which  see  Table  3). 


Number  of  cases  treated  or  under 

treatment  during  the  year 

i 

by  the  Authority 

otherwise 

Ring  worn — (i)  Scalp 

26 

2 

(ii)  Body  

7 

— 

Scabies 

20 

1 

Impetigo 

31 

27 

Other  skin  diseases 

38 

— 

Total 

122 

30 

GROUP  II.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


Number  of  cases  dealt  with 

by  the  Authority 

otherwise 

External  and  other,  excluding  errors  of 

refraction  and  squint 

77 

— 

Errors  of  Refraction  (including  squint) 

* 

189 

Total 

77 

189 

Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed 

* 

121 

(6)  Obtained... 

* 

121 

Total 

— 

121 

* Including  cases  dealt  with  under  arrangements  with  the  Supplementary  Ophthalmic 
Services. 
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TABLE  IV  (continued) 


GROUP  III.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT. 


Received  operative  treatment 

(a)  for  disease  of  the  ear 

(b)  for  adenoids  and  chronic  tonsillitis 

(c)  for  other  nose  and  throat  con- 

ditions 

Received  other  forms  of  treatment 

Total 

Number  of  cases  treated 

by  the  Authority 

otherwise 

48 

60 

380 

30 

48 

470 

GROUP  IV.  ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 

by  the  Authority 

(a)  Number  treated  as  in-patients  in 

hospitals 

30 

otherwise 

(b)  Number  treated  otherwise,  e.g. 

in  clinics  or  out-patient 

departments 

6 

200 

GROUP  V.— CHILD  GUIDANCE  TREATMENT. 


Number  of  pupils  treated  at  child  Guidance 
clinics 

Number  of  cases  treated 

in  the  Authority’s 
Guild  Guidance 
Clinics 

Elsewhere 

3 

— 

GROUP  VI.  SPEECH  THERAPY. 

Number  of  pupils  treated  by  Speech 
Therapists 

Number  of  ca 

ses  treated 

by  the  Authority 

otherwise 

79 

— 
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TABLE  IV  (continued) 


GROUP  VII.— OTHER  TREATMENT  GIVEN. 


Number  of  cas 

es  treated 

By  the  Authority 

Otherwise 

(a)  Miscellaneous  minor  ailments 

(b)  Other 

3384 

129 

1 . Appendix 

— — 

21 

2.  Concussion 

— 

4 

3.  Pneumonia 

— 

3 

4.  Mild  Chorea  ... 

3 

Total 

3384 

160 

TABLE  V 


DENTAL  INSPECTIONS  AND  TREATMENT  CARRIED  OUT 

BY  THE  AUTHORITY. 


(2) 

(3) 

(4) 

(5) 

(6) 


Number  of  pupils  inspected  by  tbe  Authority’s  Dental 
Officers  : — 

(a)  Periodic  age  groups  ...  ...  ...  ...  4247 

(b)  Specials  ...  ...  ...  ...  ...  1665 


Total  (1) 

Number  found  to  require  treatment 
Number  referred  for  treatment  ... 

Number  actually  treated 

Attendances  made  by  pupils  for  treatment 

Half-days  devoted  to  (a)  Inspection 

( b ) Treatment 


5912 

3327 

3207 

3171 

3595 

29 

402 

431 


Total  (6) 


TABLE  V (continued) 


Fillings : — 

Permanent  teeth 
Temporary  teeth 


1032 

77 


Total  (7)  ...  1109 


Number  of  teeth  filled — 
Permanent  teeth 
Temporary  teeth 


Extractions : — 

Permanent  teeth 
Temporary  teeth 


986 

77 


Total  (8)  ...  1063 


529 

2526 


Total  (9)  ...  3055 


Administration  of  general  anaesthetics  for  extraction...  532 
Other  operations : — 

Permanent  teeth  ...  ...  ...  ...  ...  327 

Temporary  teeth  (regulation  dentures)  ...  ...  10 

Total  (11)  ...  337 


